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HAVANA, CUBA 


Less Than Hour rom Key West, | 


At the request of the Southern Medical Association reduced round-trip rates have been authorized 
for its members attending the Miami Meeting, November 19-22. 


ROUND TRIP, $27.50, MIAMI-HAVANA and RETURN. Tickets limited to 10 days from 
date of sale and include meals and berth aboard ship. Rate in effect for ship sailing Friday, 
Saturday and Monday mornings 

Your trip to Florida is not complete without a trip to Havana. “THE PARIS OF AMERICA”. A beautiful booklet 
descriptive of Havana and full information in connection with the trip cheerfully furnished upon application to thi 
company's offices 

THE PENINSULAR & OCCIDENTAL STEAMSHIP COMPANY 
601 Florida National Bank Bldg., Jacksonville, Fla. 
211 S. E. First St., Miami, Fla. 





“AFTER MIAMI, CUBA” 
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{ . The loveliest land that human eyes have ever 
f seen.’ Christopher Columbus, October, 1492 Ex 
f i» travagant statement—yes, perhaps. Bur at that, even 
i? j 1, A i ifter more than four hundred years, there mucl 
‘ 4! iy } ie Cl . ' ' 
! { five? iy of truth in hristophers remark 
' 
141m & 1 1 7 
7% { 7) 3 It is not likely that there will ever again come 
jt 7 VY, physicians in the South and their ladies an oppor 
My i a 'S iS. tunity to see the “lovely land otf Cuba” unde: 
= A 
od 1 
7s | t ay Tw cumstances so favorable and at so low a cost 
’ ° a7 as 
1\4 The Association has arranged an official SM A all 
ae Lied ‘ 
+F ' : 4 
y 1 expense personally conducted post-convention tour 


Everything worth seeing that can be seen in the time 


given will be seen and there is some special entertain 
ment arranged for the physicians and their ladies 
See further over in this Journal for full details and 
price Reservations should be made to the Asso 


ciation of fice at Birmingham 
Picture to the left is Sevilla-Biltmore Hotel, on th 
beautiful Prado, general headquarters for the tour 
SOUTHERN MEDICAL ASSOCIATION 
Empire Building 


Birmingham, Alabama 








Note the striking picture of Havana The beautit ‘ ist’ at oth ft of ¢t f nokestack 
the high, white building is the Hotel >; the dom t d to the right of th te the new Capitol, now 
nearing completion, and one of the most Idings, inside and out th Western hemisphere ting sixteen million 
dollars (worth a trip to Cuba to see » the extreme left with dome and park in front tk dent's Palace. Those 
on our tour will be p ] ig e Capitol and will be r d att P 
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LIPPINCOTT BOOKS 


APPLIED ANATOMY Eighth Edition 9.00 
By Gwitym G. Davis, 638 Pages. 656 Illustrations in colors and black. 
This new edition, revised by Dr. George P. Muller, University of Pennsylvania, brings the book strictly 
up to date. It is a classic whose usefulness will be greatly increased by the revision. 








GYNECOLOGY Fourth Edition 9.00 


By Brooxe M. Anspacn, M.D., Professor of Gynecology, Jefferson Medical College. Octavo. 752 Pages. 532 Illustrations. 
RARELY has a textbook of this size possessed so many excellent qualities and so few deficiencies.—Johns 


Hopkins Hospital Bulletin. 


OBSTETRICS Sixth Edition 8.00 
By Georce Peasiee Srears, B.S., M.D., Professor of Obstetrics and Attending Obstetrician, New York Polyclinic Medical 
School and Hospital. Revised by Philip F. Williams, M.D. Octavo. 745 Pages. 423 Illustrations. 
As a reference book for the general practitioner and the obstetrician it ranks easily among the first. 
Throughout, the practical needs of the physician are conclusively treated in minutest detail. A valuable 
addition to medical literature—Southern Med. Jl. 


NURSES HANDBOOK OF OBSTETRICS First Edition 3.00 


By Louise Zasrisxie, R.N., Formerly Night Supervisor Lying-In Hospital, New York City; Field Director Maternity 
Centre Association, New York City. Octavo. 535 Pages. 266 Illustrations. 6 Colored Plates. 

The reader will be impressed with the author’s sound grasp of the subject and by the up-to-date- 
ness of the facts and presentation. The selection of this material indicates the author’s understanding 
of the present-day needs of the nurse. The subjects of Motherhood and Human Welfare are treated 
in such a way that the Instructor in Obstetrics in our Schools of Nursing will be glad to bring the 


book before her students. 


SURGICAL NURSING First Edition 3.00 


By E. L. Extason, M.D., ScD., Surgeon, University of Pennsylvania, L. Krarer Fercuson, M.D., Asst. Surgeon, University 
of Pennsylvania, and Miss ExizapetH Keren Lewis, R.N., Formerly Chief Instructress of Nurses, Training School for 
Nurses, University of Pennsylvania. Octavo. 566 Pages. 261 Illustrations. 

This new book comes straight from the hospital and training school. The authors have drawn freely on 
their own experience as a senior surgeon, a junior surgeon and a nurse who has been both an operating 
room head nurse and an instructress of nurses at the University of Pennsylvania Training School. The 
book is practical, not theoretical. It gives the “why” of every procedure—it explains the reason as 
well as the method. A new and very important and useful feature of the book is the method of em- 
phasizing the important facts by heavy type. The teaching value of the thoughtfully made and specially 
posed pictures cannot be over-emphasized. 


ESSENTIALS OF SURGERY Fourth Edition Revised 2.50 


By Arcuisatp L. McDonatp, M.D., Lecturer on Surgery, Nurses Training School, St. Luke’s Hospital, Duluth. 295 Pages. 
49 Illustrations. 

This book covers the general principles of surgical diseases and the pathological changes which result. 
Under separate headings, the more important surgical lesions are considered. The matter is presented 
simply, and only general statements are made concerning Etiology, Pathology, local tissue changes pro- 
duced, and general effects. Natural course of the disease and spontaneous attempts to control the con- 
ditions, and factors influencing the prognosis. Indications for treatment, and the general principles 
which are to be considered but no attempt is made to discuss technical nursing methods, except special 
indications for their use. } 


J. B. LIPPINCOTT COMPANY 
London, Since 1875 Philadelphia, Since 1792 Montreal, Since 1897 


LIPPINCOTT BOOKS 
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Surgery. 








THE OXFORD MONOGRAPHS 


Edited by Henry A. Christian, M.D., Se.D., LL.D. 


A comprehensive discussion of Diagnosis and Treatment by men 
competent to select what is best and to present it with sufficient 
detail and clarity to be of practical help in the problems of practice. 


Full information upon request 


114 FIFTH AVENUE 





McLESTER 
CHENEY 
HOWARD 


PHILLIPS 
CHRISTIAN 
FUNK 


ORDWAY 
GORHAM 


CECIL 
MOSENTHAL 
MEANS 
RICHARDSON 


OXFORD UNIVERSITY PRESS, NEW YORK 


DIAGNOSIS AND TREATMENT 


“May be recommended to every reader as a fine example of the best type of medical 
writing, medical editing, and medical publishing available in this country.”—The Journal 
of the American Medical Association. 
“No book known to the reviewer covers the subjects so well from the viewpoint of the 
general practitioner.”"—The New England Journal of Medicine. 

“The methods suggested are conservative and rational and fads are avoided. 
work is one for the experienced general practitioner and clinician—every practitioner 
who wishes to be up-to-date should have it in his library.”—Clinical Medicine and 


The 
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(here Atona€ is nowmade 1 a a 
The central administration building of 
The new Roche’ laboratories al” NuTeey, New Jersey 
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Aer a 
Ear n and steeple 
swg)\\ for bain and sleeplessness - 
DOSAGE: 
2 The non-nareolic 
For Nervousness 
1 to 2 tablets a day is the remedy almost universally prescribed in place 
For Pain of opiates. Allonal is routine in practically every 
© elie aes connie hospital in the country. To be certain that they 
oufficient are employing the safest and the best sedative, 
For Sleep hypnotic, and analgesic for allaying nervousness, 
1 to 2 tablets imme- insomnia and pain physicians order Allonal ‘Roche’ 
. diately upon retiring 
*A trial supply sent to 
physicians on request TR 




















Hoffmann-La Roche, Inc. 
Makers of Medicines of Rare Quality 
NUTLEY, NEW JERSEY 
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Outstanding New Macmillan Books 





GRENZ RAY THERAPY 
By Gustav Bucky, M.D., Translated by Walter J. Highman, M.D. 


This book, originally written in the German, was the result of many new discoveries 
in the field of Grenz Ray Therapy. It is the feeling of Dr.. Highman, the translator, that 
this subject, studied as sincerely and ingeniously as Dr. Bucky has studied it, merits presenta- 
tion to the English-speaking people in the English language. The author is a pioneer in this 
field, as he is credited with being the first to succeed in devising a practical apparatus for 
the administration of long wave length rays. 


THE NEWER KNOWLEDGE OF NUTRITION 


By E. V. McCollum, Ph.D., Sc.D., and Nina Simmonds, Sc.D. (Hygiene) 

This work stands out as the authoritative work on Nutrition and is recognized as such 
internationally. Due to the great advances made in this field in the past few years, the 
authors have deemed it imperative to revise and in parts rewrite the book in order to include 
the newer viewpoints. The fourth edition is now ready. 


THE PATHOLOGY OF THE EYE 
By Jonas §. Friedenwald, M.D. 


“This book is the outcome of a course of lectures for the instruction of medical students 
and surgical house officers in the department of ophthalmology of the Johns Hopkins Medical 
School and Hospital. Wherever possible etiology and pathogenesis have been emphasized. 
A considerable number of original observations and deductions, as yet unpublished elsewhere, 
are included in the text. The results of experimental researches on the rate of secretion of 
the aqueous, on the pathogenesis of wood alcohol blindness, and on the relation between 
cataract and vitamin deficiency are also here presented for the first time.” 


APPLIED ELECTROCARDIOGRAPHY 


By A. E. Parsonnet, M.D., F.A.C.P., and Albert S. Hyman, A.B., M.D., F.A.C.P. 
With a Foreword by Harlow Brooks, M.D., F.A.C.P. 


“The peculiar value of this present volume is in that it is designed for the education 
of the practitioner in the art of interpreting the clinical features of his case, written, as 
the book is, by clinicians rather than physiologists or technicians.” 

The authors have selected typical graphic records of the common diseases of the heart 
and have taken advantage of their rich supply of records obtained from thousands of cases. 
The theory and application of electrocardiographic technique have been so simplified that 
the interpretation of graphic heart records is made easily available to every practitioner of 
medicine. 


HOOKWORM DISEASE 
By Asa C. Chandler, M.Sc., P&.D. 


Hookworm infestations are engaging the attention of the medical profession and of 
governments in every tropical and sub-tropical country in the world to a greater extent than 
they ever have before. It is for this reason that the author has attempted to bring together the 
work of recent years and to coordinate it with older work in order to make it available in 
combined form for medical men and sanitarians in the many parts of the world. 





THE MACMILLAN COMPANY, Publishers 
60 Fifth Avenue New York 


Chicago Boston Atlanta Dallas San Francisco 
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, BLENDING 
SCIENTIFIC AUTHORITY 
WITH 
POPULAR SIMPLICITY 


ie SIMILAC is embodied the fruition of 17 years of fundamental scientific 
research, coupled with clinical trial, to perfect a diet to fully satisfy the 
nutritional and metabolic requirements of the infant, deprived either 
wholly or in part, of breast milk. Yet, in the prescribing and prepara- 
tion, it is amazingly simple. For example, in complementing breast 
feedings simply add Sim1xac, in the proportion of one measure- 
ful (measure in each can) to two ounces of previously boiled 
water. On your next case where the breast feedings 
do not satisfy, CoMPLEMENT WITH SiMILAc! 


= 


M & R DIETETIC LABORATORIES, Inc. == 
COLUMBUS, OHIO 
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Taking Time 




















}\ ample equipment, time remains essential to the 


(Soren AN ABLE research staff with 


improvement of the old, or the development of 
the new medical product. Much can be predicted 
on theoretical grounds, but it takes time to prove 
limitations and advantages. 

Years of experimentation and thousands of 
| clinical tests are necessary before sufficient is 
| known of some products to warrant offering 








them for medical use. After long study, many 





Iletin CInsulin, Lilly) 
Ephedrine Preparations 
Liver Extract No. 343 

Para-Thor-Mone 


discoveries of early promise may be found in- 
applicable. 

In the co-operation of the Lilly Research Labo- 
ratories with the original investigators in the 
commercial development of such discoveries as 
Insulin, Para-Thor-Mone, and Liver Extract 
No. 343 ample time was taken to demonstrate 
their action clinically before they were released 
for sale. 

The refinements of Lilly antitoxins, smallpox 
vaccine, rabies vaccine, and other biologicals 
have been attained at the cost of years of patient 
work on the part of the Lilly Research Staff. 

The Lilly Research Laboratories are continu- 
ally working on new products but none will be 
available through the trade until adequate time 
has been taken to demonstrate its place in 
medical practice. 











Eli Lilly and Company 





INDIANAPOLIS, U.S. A. 
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INFECTION 


With a Virulent Culture 
Suppressed by Vitamine-B Feeding 


Very remarkable experiments were recently conducted at Yale University Med. School, 
by Drs. Rose & Cowgill. (Soc. for Exp. Biol. & Med., May.) 


A series of healthy animals were injected with living cultures of Bacillus Welchii. When 
the animals received a regular diet, low in vitamine-B, bacteria developed, pus areas were 
established and B. Welchii were found in the blood stream. 


But, when an adequate amount of Yeast Vitamine-B Concentrate (Harris) was added 
to the diet, negative blood cultures were obtained. The authors state: “—-This procedure was 
repeated a number of times over a period of 15 months and the same results obtained.” ~ 


This is the first instance in the chemistry of immunity, where a factor of the diet has 
shown such importance in establishing anti-bodies or in combating infectious disease. 


Obviously— 


YEAST VITAMINE-HARRIS (TABLETS) 


and 


BREWERS’ YEAST-HARRIS 
(Medicinal Powder) 


are indicated in such infections as—Hidden Foci (Suspected or known) 


GRIPPE—INFLUENZA—PNEUMONIAS 


and isolated pus areas, which often follow these. 


Are Pellagra and Herpes Related? 
Since Dr. Goldberger (U. S. P. H. Service) cured cases of pellagra with Brewers’ Yeast- 
Harris and Dr. Gerstenberger (Lakeside Hosp. Cleveland) successfully treated Herpes with 


Yeast Vitamine Tablets (Harris), are these diseases similar in origin and were they cured by 
“immunity building” or by supplying Vitamine-B deficiency? 


BREWERS’ YEAST-HARRIS 


AND 
YEAST VITAMINE-HARRIS (TABLETS) 


are indicated in both. 


Sample bottle $1.00 


THE HARRIS LABORATORIES 


Tuckahoe, New York 
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JOSLIN -- after 7 years’ experience 
with the use of Insulin, states - - 


“Deaths from Diabetic Coma should cease!” 


“It is high time they should cease, for seven 
years have gone by since the discovery of 
insulin and the medical profession has been 
taught that insulin cures coma unless the 
patient is moribund. Why not abolish diabetic 
coma forthwith? This is the easiest and surest 
method of lowering diabetic mortality.” E. P. 
Joslin: J.A.M.A. 93:33, 1929. 

Dr. Joslin and other authorities have frequently 
stated that the mortality rate in diabetes may be 
markedly reduced by the prompt and proper 
use of insulin. 

Insulin Squibb, like other Squibb products, has 
the merited approval and confidence of physi- 
cians everywhere. It is prepared under license 
from the University of Toronto and conforms 
to the standards established and maintained by 
the Insulin Committee. 

Insulin Squibb is accurately standardized, uni- 
formly potent, highly stable. It has a particu- 
larly low nitrogen content and is remarkably 
free from reaction-producing proteins. 

Insulin Squibb of 10, 20 and 40 units per ce. 
streneth is distributed in 5 and 10 cc. vials. 
Insulin Squibb, 80 units per cc., is distributed 


in 10 cc. vials only. 


(Write to the Professional Service Department for Literature.) 


E-R: SQUIBB & SONS, NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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GILLILAND BIOLOGICAL 
PRODUCTS 


Prepared Under U. S. Government License Number 63 


DIPHTHERIA ANTITOXIN 


Gilliland Diphtheria Antitoxin is 
highly concentrated and refined, being 
prepared in accordance with the most 
recently improved methods, insuring 
high potency with a low total solid 
content. 


Our Antitoxin is marketed in our 
improved syringe container, ready for 
direct injection, as well as in ampuls 
on special orders. 


Gilliland Diphtheria Antitoxin is 
available in the following style pack- 
ages: 

1,000 units in Syringe 
5,000 units in Syringe 
10,000 units in Syringe 
20,000 units in Syringe 


RABIES VACCINE 
(Semple Method) 

The Gilliland 14-dose Anti-Rabic 
treatment is safe and efficient and a 
high degree of immunity follows its 
administration. Since the period of 
incubation of Rabies is sometimes 
short, the 14-dose treatment offers a 
better opportunity for an early de- 
velopment of immunity. 

The safety and efficiency of the 
phenol-killed rabies virus had been 
amply demonstrated by Semple in In- 
dia before any attempt was made to use 
it in this country. Many thousands of 
persons have been treated with excel- 
lent results. 

There is no danger of infection 
from phenol-killed virus. The treat- 
ment is subject to all the control regu- 
lations of the Hygienic Laboratory 
and has passed all tests for safety 
prior to its being released from our 
Laboratories. 


Gilliland Biological Products are being supplied under 
contract with the Health Departments in Alabama, 
Illinois, Kentucky, Maryland, Pennsylvania, Texas and 
Virginia, as well as by many of the large cities through- 


out the country. 


The Gilliland Laboratories 


Biological Products Exclusively 
MARIETTA, PA. 
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World ‘Wide acceptance of the 





The First Installation of a Victor Shock- 


Proof X-Ray Unit. Photo courtesy of Neu- 
rological Institute, New York, N.Y. 


Shock-proof. Silent operation. 

Compact. Self-contained. 

Greater flexibility. 

Increased diagnostic range. 

Eliminates overhead system. 

Longer tube life. 

Same tube used over and un- 
der table. 

Not affected by altitude or 
humidity. 

Introduces a new principle of 
control. 

Consistent results. 

Complete diagnostic service. 

Unit construction permits vari- 
ation according to specialty. 

No danger around ether, when 
setting fractures, etc. 





(Victor Shock-proo 
ARay unit of 


HE sustained interest in, and orders received up 

to September 1st for this 100% electrically safe 
X-Ray unit, are eloquent of approval generally of this 
epochal development. 

In the United States alone fourteen States are rep- 
resented in the list of users of the Victor Shock-Proof 
X-Ray Unit, some of these states accounting for several. 

The list of foreign countries includes England, Nor- 
way, Australia, Mexico, Brazil, Argentina, Dutch East 
Indies, Guatemala and Colombia, one of these coun- 
tries accounting for six outfits. 

There are logical reasons why roentgenologists and 
institutions are selecting the Shock-Proof Unit as an 
important part of their modern diagnostic facilities. 
If you are not familiar with this apparatus, write for 
a detailed description. 


VICTOR X-RAY CORPORATION 


jacturers the Coolidge Tube Physical Therapy Apparatus, Electro 
pom mone BF X-Ray Apparatus cardiographs, and other Specialties 


2012 Jack Boul d Branches in all Principal Cities Chicago, Ill., U.S.A. 

















A GENERAL ELECTRIC ORGANIZATION 
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South Mississippi 


Infirmary 


Established 1901 


Standardized 
GENERAL HOSPITAL 
RADIUM AND X-RAY CLINIC 


W. W. CRAWFORD, M.D. 


Surgeon-in-Chief 


HATTIESBURG, MISSISSIPPI 








Ambler Heights 


Sanitarium 


Conducted for incipient and 


convalescent tuberculous cases. 
ASHEVILLE, N. C. 


Equipment and methods rated (monthly 
average) 99% by the Asheville Board of 
Health for four years. Booklet and in- 
formation upon request. 


Address 


DOCTORS AMBLER & AMBLER 
P. O. Box 1861, Asheville 











RADIUM RENTAL SERVICE 


THE PHYSICIANS RADIUM ASSOCIATION 


Organized for the purpose of making radium available to Physicians to be used 
in the treatment of their patients. Radium loaned to Physicians at moderate rental 
fees, or patients may be referred to us for treatment if preferred. 


Careful consideration will be given inquiries concerning cases in which the use of 
Radium is indicated. 


The Physicians Radium Association 


1307 Pittsfield Building 
CHICAGO, ILL. 


Telephones: 
Central 2268-2269 


Wm. L. Brown, M.D. 


Director 


BOARD OF ADVISORS 


William L. Baum, M.D. 
Walter S. Barnes, M.D. 
Louis E. Schmidt, M.D. 


Wm. L. Brown, M.D. 
Frederick Menge, M.D. 
S. C. Plummer, M.D. 
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Gartly-Ramsay Hospital has served the peopie of Memphis and the surrounding territory for the 
past twenty years with continuous hospital service. Today we are better equipped to serve than 
ever before, with our new modern addition, and added facilities in both laboratory and x-ray. With 
our ideal location, beautiful grounds and home-like atmosphere, we are especially fitted to care 
for the chronically ill, nervous and medical cases who require rest, physiotherapy, electrotherapy, 
massage and special diets. 


Battle Creek Methods Memphis, Tenn. 


@roadoaks Sanatoriun 


MORGANTON, N. C. 


A private Hospital for the treatment of Nervous and Mental Diseases, Inebriety and Drug 
Habits. A home for selected Chronic Cases. 
TWO MEDICAL OFFICERS reside at the SANATORIUM and devote their whole time to 
its service. Billiards, Tennis and other diverting amusements. 
Equipment for Hydrotherapy and X-ray 
JAMES W. VERNON, M. D., Supt. and Resident Physician. 


E. H. E. TAYLOR, M. D., Associate 

















The Fountain Head Sanitarium 
Fountain Head, Tenn. 
Tel. 3902 Portland—Telegraph Portland 


This new forty-bed capacity institution, with mod- 
ern equipment, including steam heat in every 


room 
is located in a quiet, retired 


section of the High 
land Rim, forty miles north of Nashville, and is 
surrounded with natural groves and farm lands. A 
beautiful place for the tired and sick to be nursed 
back to health. A cool nook in the summer and a 
cozy spot for the winter. Those of advanced age 
will find this a real home. Registered nurses are 
in charge, who follow the Battle Creek methods in 
diet and treatment, working closely with local and 
city physicians and surgeons. Rates are exceptionally 
reasonable, and arrangement may be made for those 
desiring board only. 
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May We Send You A Booklet? 





BLACKMAN HEALTH RESORT, Inc., 


2140 Peachtree Road, N. W., Atlanta, Ga. 


General Medical 


New, fireproof, finely ap- 
pointed. Semi-rural setting in 
the best environs of Atlanta, 
one-half mile out. Rates average 
$50 per week, including the 
Baths and room with bath. 

Elaborate hydrotherapy; com- 
plete diathermy-sinusoidal-ultra- 
violet-arc-infrared dep.; dietet- 
ics, colon lavage. 

Clinical and X-ray laboratories. 





Heart-artery-kidney, diabetic, 
digestive, rheumatic, nervous, 
toxic, anemic, underweight and 
overweight cases. Migraine. 
Angina. 














BEALLMONT PARK SANATORIUM 


An Institution devoted to the Care and Treatment 


Of those suffering from nervous or mental 
exhaustion and in need of a complete rest, under the 
careful, scientific supervision of a physician. 
Of those overcome by the worries of business or so- 
cial life and in need of a quiet spot where they can 
regain their confidence and mental poise. 
Of those unable to adjust themselves to their sur- 
roundings, and in need of a home where they will 
be relieved of the annoyances and stress of modern 
life. 
Use is made of all natural curative agencies, 
including Rest, Diet, Baths, Massage and 
Regulated Exercise. 


For further information, address 
LOUIS G. BEALL, Medical Director 
BLACK MOUNTAIN, N. C. 








Hospital For General Diagnosis 


and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and Diag- 
nosis of all problems in Medicine and Surgery, especial- 
ly of conditions involving the Nervous System. All 
newer methods of Diagnosis, particularly the Chemistry 
of the blood, spinal fluid, secretions and excretions of 
the body are employed. The importance of the body 
metabolism and its relation to diseased conditions is 
emphasized. 

The co-operation of physicians is invited. It is the 
policy of the Hospital to return patients to their home 
and family physician for treatment, at the earliest pos- 
sible moment, after diagnosis is made. Only at the re- 
quest of the patient’s physician will any case be kept 
in the Hospital beyond the necessary period of obser- 
vation. 

A complete staff of skilled specialists in co-operation. 

For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norways” Hospital for General Diagnosis 
and Nervous Diseases. 











GRACE LUTHERAN SANATORIUM 








FOR TUBERCULOSIS 
San Antonio, Texas 

MODERN institution in beautiful San 

Antonio. Climate unexcelled the year 
round for treatment ib losi Pri- 
vate rooms with bath and sleeping porch; 
individual ges; high-class accommoda- 
tions; Radiographic and Fluoroscopic serv- 
ice; complete medical staff; moderate rates. 
For booklet and information address 


REV. PAUL F. HEIN, D.D., Supt., 
P. O. Box 214 
SAN ANTONIO, TEXAS 
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BALYEAT HAY-FEVER AND ASTHMA CLINIC 


1209 Medical Arts Building Oklahoma City, Okla. 
Ray M. Balyeat, M.A., M.D., Director 








Pollen House Laboratory 


The Clinic is devoted exclusively to the study and treatment of asthma, hay-fever, and 
allied diseases (certain types of eczema, urticaria and migraine). 

Patients referred to the Clinic will be thoroughly investigated, material for treatment 
prepared, and returned to their doctor for further care. 








CHEVY CHASE SANATORIUM 


Tennyson and 32nd Streets Washington, D. C. 











For MENTAL and NERVOUS CONDITIONS 


Full Staff of Consulting Specialists. Physician in Charge gives entire time to study and care of 
individual patients. Capacity limited and only selected cases admitted. Rooms private and com- 
fortable. Seven acres of wooded lawn in exclusive residential section of Nation’s Capital. Tennis 
Courts, Croquet courts, complete Hydro-Therapy equipment. Delightful environment and — 


home atmosphere, ideal for resting shattered nerves. Every effort is made to maintain the highest 
standard of efficiency and ethics. Rates, based on individual requirements, are in keeping with gen- 
eral hospital charges. 

Maurice L. Townsend, M.D., Physician in Charge 
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THE ATLANTA NEUROLOGICAL HOSPITAL 


At 


BROOK HAVEN MANOR 
4070 Peachtree Road, ATLANTA, GEORGIA 


NEWDIGATE M. OWENSBY, M. D. 


Director 


1210 Medical Arts Building Atlanta, Georgia 











SALASCO SANITARIUM SCHOOL 
For Nervous and Retarded Children 


Alexander, Arkansas 


A home and school for a limited number of younger chil- 
dren. It makes a strong appeal to those desiring for their chil- 
dren individual care, in beautiful surroundings. 

The children have constant medical supervision, special 
attention given to habit training, corrective physical work, motor 
control and speech development. 

Situated in the suburbs of Little Rock, on a tract of forty 
acres, an ideal location, readily accessible by hard surface 
highway. 

Letters of inquiry may be addressed either to school or 
to city office, 508 Federal Bank and Trust Bldg., Little 
Rock, Ark. 


R. F. DARNALL, M.D., Founder and Superintendent 











HIGH OAKS SANATORIUM 


Established 1887 


Lexington, Kentucky 
1000 Feet Elevation 


For the Treatment of Nervous and Mental Diseases, 
Liquor and Addictions 


Every approved method of treatment applied as indicated after thorough clin- 
ical and laboratory examination of patient. Constant expert medical supervision 
and specially trained nurses. Complete hydrotherapeutic equipment. Although a 
fully equipped institution, the sanatorium has a comfortable, home-like atmosphere. 


New brick buildings, rooms with and without private baths. Extensive, beau- 
tifully wooded grounds in the heart of the blue grass region; a short drive from 
the famous scenery of the Kentucky River. 

Music. Billiards and pool, tennis, croquet and other in and outdoor games. 
Eighteen hole golf course available. Frequent automobile drives. 

For complete information, address 


DR. GEO. P. SPRAGUE, Supt. 
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a A Strictly Modern Sanatorium For 
coholism ° e ogee 
Shee diction With Hospital Facilities piseaae tame 


A quarter century of experience 








The Five Acre Stokes Estate on Cherokee Road, Louisville, Ky. 


LOCATED in a quiet secluded section of Louisville’s choicest residential district and just ten minutes ride from all rail- 
reid stations. A miniature golf course available to guests. Individual rooms and meals assure absolute privacy— 


radio entertainment on request. Address: 
ae DR. STOKES SANATORIUM Phone, East 1488 


$25 a Wk. and Up 
E. W. STOKES, M.D., Medical Director, Cherokee Road, Louisville, Ky. 








WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all-the-year- 
round health resorts of the world, where climate, air, water and scenery are unsurpassed. 


Five separate buildings, thoroughly modern, afford ample facilities for the classification 
and separation of patients. 

Treatment is limited to Nervous and Mental Diseases, Selected Cases of Alcoholic 
and Drug Habituation. 

Hydro-therapy, Electro-therapy, Occupational-therapy and Massage extensively 


used. The two physicians in charge reside in the Institution and devote their entire 


time to the care and treatment of the patients. 


For information booklet write Drs. Griffin and Griffin. 
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STUART CIRCLE HOSPITAL, Richmond, Va. 





eT 
be a 


ves PERE HSA 








STAFF 
General Surgery: Obstetrics: Internal a Ophthalmology, Oto-La: logy: 
> bs at oe 2 ¢. ag ge sag - >. Mes MG ie .» M.D. 4 Clifton M. Miller, MD. adi 
tuart ichaux, ® n ray, M.D R. 
Charles R. Robins, M.D.. F-A.CS. eng ny a 


Mark W. Peyser, M.D. 

With consulting offices for the staff, laboratories, surgical and obstetrical operation rooms, equipment for the treat- 
ment of medical cases and a training school for nurses the STUART CIRCLE itd Lal is a modern standardized 
hospital for private patients. CHARLOTTE PFEIFFER, R. N., Superintendent. 











DR. MOODY'S SANITARIUM 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and winter. Ap- 
proved diagnostic and therapeutic methods. Modern clinical laboratory. Seven 
buildings, each with separate lawns, each featuring a small separate sanitarium, 
affording wholesome restfulness and recreation, in doors and out doors, tactful 


Bath rooms en suite, 100 rooms, large galleries, 


nursing and homelike comforts. 
Sur- 


modern equipment, 15 acres, 350 shade trees, cement walks, playgrounds. 
rounded by beautiful park, Government Post grounds and Country Club. 


J. A. McINTOSH, 


T. L. MOODY, M.D., 
Res. Physician. 


Supt. and Res. Physician. 
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HILL CREST SANITARIUM FOR NERVOUS AND MENTAL DISEASES 

AND SELECTED CASES OF ADDICTION 
Hill Crest Sanitarium is ideally located on the creet of Higdon Hill on the proposed Scenic Highway overlooking the 
city. All modern conveniences. Separate buildings for convalescent women patients. Several acres of well shaded lawn. 
Adequate nursing service maintained. Consultants: B. L. Wyman, M.D., H. S. Ward, M.D., C. M. Rudulph, M.D. 
JAMES A. BECTON, M.D., Physician in Charge. P.O. Box 96, Woodlawn, Birmingham, Ala., Phone Wdl. 1200 








SAM E. THOMPSON, M.D. H. Y. SWAYZE, M.D. WM. R. FICKESSEN, M.D. 


4 
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Main Building. There are 36 Cottages with Modern Conveniences 


THE THOMPSON SANATORIUM 
KERRVILLE, TEXAS 


FOR THE TREATMENT AND EDUCATION OF TUBERCULOUS PATIENTS 
X-Ray and Laboratory Graduate Nurses 
Ideal all year climate. Seventy-five miles northwest of San Antonio—1400 feet higher 
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WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 
NERVOUS DISEASES 


Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., Medical Director 
FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 


Waukesha, . . . Wisconsin 











POTTENGER SANATORIUM 
MONROVIA, CALIF. 


for Diseases of the Lungs and Throat 
F. M. Pottenger, A.M., M.D., L.L.D., Med. Director 
J. BE. Pottenger, A.B., M.D., Asst. Med. Director 
and Chief of Laboratory 
P. Bittner, M.D., Resident Physician 
eA on the Southern slope of the Sierra Ma- 
dre Mountains at an elevation of 1,000 feet. Win- 
ters delightful; summers cool and pleasant. Thor- 
oughly equipped for the scientific treatment of tu- 
berculosis. A clinic for the diagnosis and study of 
such non-tuberculous diseases as asthma, lung ab- 
scess and bronchiectasis is d in 
tion with the Sanatorium. 
Address POTTENGER SANATORIUM, 
Monrovia, Calif., for particulars 
Los Angeles Office, 
1212-14 Wilshire Medical Building, 
1930 Wilshire Boulevard 


























EXPERIENCE 


HE Pope Hospital was founded in 

1890 and the intervening years have 

found us keeping step with the best 
medical thought of the times. 

This hospital is thoroughly equipped 
for the treatment of Neurological and | 
Internal Medicine cases. Careful diagnosis 
and individual study of every case always 
precede’ treatment. Modern laboratory 
methods eliminate all risk of guesswork. 

Our methods include: Hydrotherapy, 
Electrotherapy, Galvanic, Sinusoidal, Static, 
Thermotherapy, Mechanotherapy, Faradic, 
High Frequency and Diathermy. 

? , No insane, morphine, alcoholic or other 
High Frequency and Light Room objectionable cases received at this institu- 
tion. Complete co-operation with home 
i physician always. For further information 

All Forms of Lights, Mec- or copy of new booklet address 


hanical Vibration and Swedish 

Movements are available at THE POPE HOSPITAL 
The Pope Hospital in the treat- cinemas 

ment of patients referred to LOUISVILLE, KY. 


this institution. 








CURRAN POPE, M. D. 
Medical Director 
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courses of instruction for diabetics. 


Highland Avenue at Sycamore Street 





In the Heart of the South 


GORGAS HOTEL-HOSPITAL 


Built and operated by the SEALE HARRIS CLINIC for the diagnosis and treatment of internal dis- 
eases, particularly gastro-intestinal, cardio-vascular-renal, 
Excellent summer climate. 


nervous, and metabolic diseases. Special 


Rates reasonable. 
Birmingham, Alabama 








McGuire 


Richmond, 


ST. LUKE’S HOSPITAL 


Medical and Surgical Staff 


Clinic 


Virginia. 








General Medicine 


Garnett Nelson, M. D. 
James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting, M.D. 


Kinloch Nelson, M.D. 
Pathology and Radiology 

S. W. Budd, M.D. 
Roentgenology 


A. L. Gray, M.D. 
J. i. Tabb, M.D. 


Urology 
Austin I. Dodson, M.D. 





John Powell Williams, M.D. 


General Surgery 
Stuart McGuire, M.D. 
W. Lowndes Peple, M.D. 
Carrington Williams, M.D. 
W. M. Junkins, M.D. 


Orthopedic Surgery 
William T. Graham, M.D. 
D. M. Faulkner, M.D. 
Dental Surgery 


John Bell Williams, D.D.S. 
Guy R. Harrsion, D.D.S. 


Eye, Ear, Nose and Throat 
Thomas E. Hughes, M.D. 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and ornamental 
shrubbery. Modern and approved methods in construction and equipment. Sanitary plumbing, low-pressure steam heat, 
electric light, fire protection and an abundance of pure water. The elegance and comforts of a well appointed home. 
ooms single or en suite with private bath. Facilities for giving Hydrotherapy, Electrotherapy, Massage, Physical Cul- 


ture and Rest Treatment. Experienced nurses and house Physician. An improved treatment for Opium-Morphin Ad- 
diction. 


S. T. RUCKER, M.D., Director Medical Department 
Memphis, Tenn. Bell Telephone Connections 


























THE HENDRICKS - LAWS 


ANATORI 
‘ El “ig a , THE OXFORD RETREAT 





Chas. M. Hendricks, James W. Laws, 


OXFORD, OHIO 
Medical Directors 
, FOR 
A modern and thoroughly equipped private N 

institution for the treatment of all forms of ervous 
manele meee atan ate where at- and 
mospheric conditions approach perfection in : 
the treatment of such disorders. For full in- Mild Mental Cases 
formation, address T. B. Craft, Business Man- R. HARVEY COOK 
ager. 


Physician in Chief 
Altitude 4,000 feet. Percentage of Humidity .40 


335 Sunny Days. Average Rainfall 9.12 inches. Write for Descriptive Circular 
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CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 
ESTABLISHED IN 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and surrounded by large groves 
and attractive lawns. Two resident physicians. Training school for nurses. 


References: The medical profession of Nashville 


NASHVILLE JOHN W. STEVENS, M.D., Physician-in-Charge TENNESSEE 
R. F. D. No. 1 


On Murfreesboro Pike, one-halt mile east of old location 











BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA 


For Mental and Nervous Diseases, 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanita- 
rium, Smyrna, Ga., or to the city office, 157 
Forrest Avenue, N. E., Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 

















ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and Selected 
Cases of Mental Diseases. 


(Incorporated under laws of Texas) 
BRUCE ALLISON, M.D. 
Superintendent 


JAS. D. BOZEMAN, M.D. 
Resident Physician 


DRS. W. L. ALLISON 
and JNO. S. TURNER 


Consultants 
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THE TUCKER SANATORIUM, INC. 


MADISON AND FRANKLIN STREETS, RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley R. Tucker 
and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute alcoholic cases 
are not taken. The Sanatorium is large and bright, surrounded by a lawn and shady walks and large 
verandas. It is situated in the best part of Richmond and is thoroughly and modernly equipped. 
There are departments for message, medicinal exercises, hydrotherapy, occupation and electricity. The 


nurses are specially trained in the care of nervous cases. 











St. Elizabeth's Hospital 


RICHMOND, VA. 


Staff 


J. Shelton Horsley, M. D., Surgery and Gynecology 
. S. Horsley, Jr., M.D., Plastic, Thoracic and 
General Surgery 

Wm. H. Higgins, M.D., Internal Medicine 

O. O. Ashworth, M.D., Internal Medicine 

Austin I. Dodson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

Thos. W. Wood, D.D.S., Dental Surgery 

Helen Lorraine, Medical Illustration 


Administration 
a. SC hh... Busi Manag 





SCHOOL FOR NURSES 


The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a three months’ 
course, each, in Pediatrics and Obstetrics. A course 
in Public Health Nursing is given as an elective 
im the Senior year at the Richmond School of 
Social Work and Public Health which is a depart- 
ment of William and Mary College. All applicants 
must be graduates of a high school or have the 
equivalent education. 


Address 


Superintendent of Nurses 








Drs. Keith, Keith 
and Bell 


746 Francis Bldg. Louisville, Ky. 


Modern equipped X-Ray Laboratories 
at 
Office and Hospitals for 
Diagnosis and Therapy 


An ample supply of Radium for 

the treatment of superficial and 

deep lesions in which radium is 
indicated. 


J. PAUL KEITH D. Y. KEITH 
JOS. CLARK BELL 














SAINT ALBANS SANATORIOUM 


RADFORD, VA. 


Medical Staff: 
J. C. KING, M.D. 
IRA C. LONG, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal loca- 
tion, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 


Write for full details. 
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El Paso, Texas 


W. L. Brown, M.D., F.A.C.S. E. A. Duncan, M.D. 
Surgery Consultation 

Paul Gallagher, M.D. Internal Medicine 
Chest Surgery G. Werley, M.D. 

K. D. Lynch, M.D. Consultation 
Urology Internal Medicine 

F. C. Goodwin, M.D. F. D. Garrett, M.D. 
Orthopedist Gastroenterology 

L. B. Baltz, D.D.S. L. M. Smith, M.D. 
Dental Surgery Dermatologist 

D. G. Arnold, M.D. Orville E. Egbert, M.D. 
Resident Internist Medical Director 


ST. JOSEPH’S SANATORIUM for Tuberculosis 


THE SISTERS OF ST. JOSEPH 


Stephen A. Schuster, M.D., F.A.C.S. 
Franklin P. Schuster, M.D., F.A.C.S. 
Ophthalmology and 
Otolaryngology 
J. W. Cathcart, M.D., F.A.C.S. 
C. H. Mason, M.D. 
Roentgenology 
W. W. Waite, M.D. 
Bacteriology and Pathology 


M. M. Gibson, M.D. 


Resident Internist 














THE STEWART HOME TRAINING SCHOOL, Frankfort, Ky. 


For the Care and Training of MENTALLY DEFECTIVE CHILDREN 


Expert training, mental development and 
care by specially trained teachers, nurses 
and physician who has devoted his life to 
the study and treatment of cases of arrested 
mental development. 

Delightfully located in the beautiful 
blue grass region of Kentucky. Five hun- 
dred acres of lawn and woodland for pleas- 
sure grounds. Seven elegantly appointed 
buildings, electrically lighted and steam 
heated. Highly endorsed by prominent 
physicians. Write for descriptive catalogue. 
Address 


DR. JOHN P. STEWART 
Box M, Frankfort, Ky. 








Established in 1888 by Dr. Karl von 
ASHEVILLE, N. C. 











THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Ruck 


Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes 


A Modern and completely equipped 
institution for the treatment of tuber- 
culosis. High-class accommodations, 
Strictly scientific methods. For par- 
ticulars and rates write to 


WM. A. SCHOENHEIT, 
Business Manager. 


(Please mention this Journal) 
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The Cincinnati Sanitarium 
Inc. 1873 


For Mental and Nervous Diseases. 
A strictly modern hospital fully equipped 
for the scientific treatment of nervous 
and mental affections. Situation retired 
and accessible. For details write for 
descriptive pamphlet. 


F. W. Langdon, M.D., 

Robert Ingram, M.D., 

Visiting Consultants 

H. P. COLLINS, Business Manager D. A. Johnston, M.D., 

Box No. 4, College Hill Medical Director 
CINCINNATI, OHIO 
















“REST COTTAGE” Cottage Hill, Cincinnati, Ohio 


For purely ner- 
vous cases, nutri- 
tional errors and 
convalescents. 


Completely 
equipped for hy- 
drotherapy, mas- 
sages, etc. 


Cuisine to meet 
individual needs. 


F. W. Langdon, 
M. D 


Robert Ingram, 
M. D. 
Visiting 
Consultants. 


D. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
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VON ORMY COTT AGE s ANITORIU For the ‘Teontment of i uberculosia 


W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at mod- 
erate rates. For Booklet and other information please address the Manager. 








WALTER R. WALLACE, M.D. HUGH W. PRIDDY, M.D. 











MEMPHIS, TENN. 
(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
For the Treatment of Drug Addictions, Alcoholism, Mental and Nervous Diseases 
Located in the Eastern Suburbs of the City—Sixteen Acres of Beautiful Grounds 
All Equipment for Care of Patients Admitted 
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Woman’s Medical College of Pennsylvania 
Seventy-Ninth Session Opened September 18, 1929 


For admission evidence is required of satisfactory completion of two years of academic study in 
an approved college of liberal arts and science, in which the course of study included certain defi- 
nite credits in biology, chemistry, physics and language. 

The course of instruction occupies four years. 

Excellent laboratories. Clinical advantages: dispensaries, clinics, out-patient obstetrical service, 
hospital of one hundred and thirty-four beds, with large dispensary service, under control of college 
faculty. 

New college and hospital buildings are now under construction. 

For announcements and further information, address 


2101 North College Avenue DEAN Philadelphia, Pennsylvania 








BACKWARD AND PROBLEM CHILDREN 


require intensive scientific training in a suitable environment 


The BANCROFT School 


provides unsurpassed facilities for such training. It is a homelike private boarding school, estab- 
lished in 1883, incorporated “not for profit,” and controlled by a Board of Directors, who aim to 
offer the highest type of scientific training and intensive education attainable. Competent corps of 
nurses, resident physician, medical staff of national reputation; fullest possible cooperation with 
physicians, whether they retain medical supervision of patients, or delegate both treatment and 
training to the School staff. Winter School near Philadelphia, Summer Camp on Maine coast. 


WRITE FOR CATALOG 
ADDRESS BOX 650 HADDONFIELD, NEW JERSEY 











WESTBROOK SANATORIUM 


Richmond Telephone—Boulevard 1220 Virginia 
Department for Men: Department for Women: 
J. K. Hall, M. D. P. V. Anderson, M. D. 
O. B. Darden, M. D. J. H. Royster, M. D. 


E. H. Alderman, M. D. 


The institution is situated just beyond the northern border of the city on the Richmond-Washington automo- 
bile highway. Y 

The scope of the work of the Sanatorium is limited to the diagnosis and the treatment of nervous and mental 
disorders and to the addictions to drugs and to alcohol. It affords also adequate facilities for rest and upbuilding 
under medical and nursing supervision. 

The medical staff devotes its entire attention to the patients in the Sanatorium. 

The institution maintains a school for trained attendants in which instruction in the care of the nervous and 
mentally sick is emphasized. 

There are twelve separate buildings for patients, with 150 beds. Such a large group of buildings makes pos- 
sible the more congenial grouping of patients. Rooms may be had single or en suite, with or without private bath. 
There are a few small cottages for the use of individual patients. 

A comprehensive general physical and nervous examination is made of each patient. A mental examination is 
made when indicated. The examination is typed and a Copy of it is available for the referring physician. Complete 
X-ray equipment has been installed. A dental room has been fitted up and a complete dental investigation is a part 
of the general survey. 

A skilled teacher gives practical daily instruction to small groups in the arts and crafts. Helpful and interesting 
occupation in the out-of-doors is made possible for the men patients in the vegetable and flower gardens, on the 
truck farm, in the poultry yards, and in the dairy. 

There are bowling, tennis, croquet, and pool. There is a movie and a dance every week. On Sunday evening 
there is chapel service. 

Detailed information is available for physicians. 
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The Jefferson Medical College 


OF PHILADELPHIA 


One Hundred and Fifth Annual Session Began September 23rd, 1929, and 
Ends June 6, 1930 


FOUNDED 1825. A CHARTERED UNIVERSITY SINCE 1838. Graduates number 15,- 


051, nearly 6,000 of whom are active in medical work in every state, and many 


foreign countries. 


FACILITIES: The new college building was opened in September, 1929. Separate Anatomi- 
cal Institute; teaching museums; free libraries; unusual and superior clinical oppor- 
tunities in the Jefferson Hospital; maternity dispensaries; department for diseases of 
the chest; a sixteen-story addition to the Jefferson College Hospital containing the 
clinical amphitheater, the maternity department and the new clinical laboratories, all 


owned and controlled by the college. 


Instruction privileges in four other hospitals. 


FACULTY: Eminent medical men of national reputation and unusual teaching ability. 


ADMISSION: Not less than three college years leading to a degree in science or art, includ- 


ing specified science and language courses. 


completed additional work. 


Preference is given to those who have 


APPLICATIONS SHOULD BE MADE EARLY 


ROSS V. PATTERSON, M.D., Dean. 











University of Louisville 
SCHOOL OF MEDICINE 


Minimum entrance requirements, two 
college years, including specified sci- 
ences; preference shown applicants with 
three college years leading to a degree. 
Louisville City Hospital, teaching hos- 
pital with all services under one roof; 
400 beds and large dispensaries; all 
professional services under University 
supervision. 

Courses leading to Master’s degree in 


medical sciences are also offered. 


Applications should be filed early in 
January. 


John Walker Moore, M.D., Dean, 
101 W. Chestnut, Louisville, Ky. 








EMORY UNIVERSITY 
SCHOOL OF MEDICINE 
ATLANTA, GEORGIA 


1854—1929 


Class A rating—Member of the Asso- 
ciation of American Medical 


Colleges 


For information and catalogue address 


Russell H. Oppenheimer, M.D., Dean 


50 Armstrong Street Atlanta, Georgia 




















SOUTHERN MEDICAL JOURNAL 











NEW YORK POST GRADUATE 


MEDICAL SCHOOL AND HOSPITAL 


Offers courses in 


Dermatology and Syphilology 


Practical instruction in the diagnosis and treatment of diseases of the skin, syphilis 
and cutaneous cancer; embracing special syphilotherapy, physical therapy, topical 
therapy, mycology, pathological histology and internal aspects of cutaneous medi- 
cine. These courses are adapted to the needs of the practitioner of medicine as 


well as the specialist. 


For further information, address 


THE DEAN, 306 East Twentieth Street 


NEW YORK 











POST GRADUATE 
COURSES 


in all branches for 


PHYSICIANS AND SURGEONS 





Special Courses in 


EYE, EAR, NOSE AND THROAT 
LABORATORY AND X-RAY 


Training for 
Physicians and Technicians 


COURSES IN NERVOUS AND 
MENTAL DISEASES 


Presentation of Clinic cases. History taking and 
personal examination of patients. Special arrange- 
ments made for the study of mental diseases. 
FEVER TREATMENT OF PARETICS demon- 
strated where available. 


For further information address 
Post Graduate Hospital 
and Medical School 


2400 S. Dearborn St. Chicago, IIl. 








The Tulane University of 
Louisiana 


GRADUATE SCHOOL OF 
MEDICINE 


Approved by the Council on Medical Educa- 
tion of the A.M.A. 


Post-graduate instruction offered in all branches 
of medicine. Courses leading to a higher de- 
gree have also been instituted. 

A bulletin furnishing detailed information may 
be obtained upon application to the 


DEAN 


GRADUATE SCHOOL OF 
‘ MEDICINE 


1551 Canal Street 
New Orleans, La. 
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GENERAL SURGERY 


NEURO-SURGERY 
PHYSICAL THERAPY 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 








We Announce 


FOR THE GENERAL SURGEON 


a combined surgical course comprising 


GASTRO-ENTEROLOGY GYNECOLOGICAL SURGERY 


TRAUMATIC SURGERY ORTHOPEDIC SURGERY UROLOGICAL SURGERY 


ABDOMINAL SURGERY LABORATORY PROCTOLOGY 
X-RAY DIAGNOSIS THORACIC SURGERY 
OPERATIVE SURGERY OPERATIVE GYNECOLOGY 
(cadaver) (cadaver) 


CADAVER COURSES in all branches of Surgery 
SPECIAL COURSES in all Medical and Surgical specialties 








FOR INFORMATION ADDRESS 


MEDICAL EXECUTIVE OFFICER: 345 West 50th Street, NEW YORK CITY 








Rniversity 
of 
Pennsylvania 


Graduate School 
of Medicine 


The Medico-Chirurgical 
College 





Courses for Physicians 


Regular graduate medical courses of one, and under certain circumstances of two and three 


years’ duration, leading to appropriate certificates or graduate medical degrees in the following 
separately organized and conducted clinical and medical science departments: Internal Med- 
icine, Pediatrics, Neuropsychiatry, Dermatology, ag oto *Radiology, Surgery, Gynecology- 
Obstetrics, Orthopedics, Urology, Ophthalmology, Otolaryngology, Proctology, *Bioch iochemistry, 
*Anatomy, *Physiology, *Pathology, *Bact@iology-Immunology, *Pharmacology. 

In every course the registration quota is 1jiited. All of the stated regular courses begin an 
nually in mid-October except in the case of departments designated by the asterisks, wherein the 
courses begin whenever vacancy exists in the quota. A ‘“‘year’’ is thirty- = or more weeks, ac- 
cording to the department concerned. Certain briefer SPECIAL COURSES (special subdepart- 
mental subjects) are also available, as follows: Tuberculosis, Clinical and Sociologic; Cardiology; 
Parasitology and Tropical Medicine; Gastroenterology; Allergy; Diabetes Mellitus, Arterial H. per- 
tension and Obesity; Electrotherapeutics; Intubation; Basal Metabolism; Clinical Dermatology 
Neuroanatomy, Neurophysiology and Neuropathology ; Neuroctology; Clinical i tee come 
tive ee and Surgical Anatomy; Gynecology for the General Practitioner; Cystoscopy 
(Women); Orthopedic Diagnosis; Operative Orthopedics; Ophthalmic Operations; Ocular Peri- 
metry; Ocular Musculature; Ocular Refraction; Slit Lamp Microscopy; Ophthalmic Histology, 
Pathology and Bacteriology; Laryngoscopy, Bronchoscopy and Esophagoscopy; Otologic (Cada- 
ver) Operations; Otol aryngologic (Cadaver) Operations; Correction of Defects of Speech; Clin 
ical Biochemistry. 





Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 








ing is done. 





UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 
COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, Biology 
and Physics, in addition to an approved four years high school course. 


Facilities for Teaching—Abundant laboratory space for equipment. Two large general hospitals 
absolutely controlled by the faculty and several hospitals devoted to specialties, in which clinical teach- 


For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 


Baltimore, Md. 
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AT THE MENOPAUSE 


The distressing symptoms that so frequently accompany the climacteric, but more particularly the ag- 
gravated symptoms of the artificial menopause, are often controlled by the administration of 


LUTEIN TABLETS, H. W. & D. 
LUTEIN SOLUTION AMPULES, H. W. & D. 


The choice of the medication depends, of course, on the judgment of the physician as to whether oral or 
hypodermatic administration is indicated. Both products represent the 


CORPUS LUTEUM OF THE SOW 


unmodified by treatment with solvents or by exposure to temperatures above animal body heat in the 
drying process. All separation of extraneous matter is made by mechanical means and all drying is 
in vacuo. The unaltered corpus luteum should, therefore, be presented in our products and clinical ex- 
perience with them should demonstrate their therapeutic activity. 

Ovarian dysfunction as evidenced in dysmenorrhea and amenorrhea is also an indication for Lutein medi- 
cation, and if the diagnosis of such dysfunction is reasonably well established, definite therapeutic re- 


sults may be expected. 
WHOLE OVARY TABLETS, H. W. & D. 
OVARIAN RESIDUE TABLETS, H. W. & D. 


are also offered for those who prefer, for certain indications, the use of the whole gland or of the residue 
remaining after corpus luteum separation. 


LITERATURE FURNISHED Upon REQUEST 
H. W. & D—SPECIFY—H. W. & D—SPECIFY—H. W. & D—SPECIFY—H. W. & D. 


HYNSON, WESTCOTT & DUNNING 
BALTIMORE, MD. 











HARVARD MEDICAL SCHOOL 
Courses for Graduates 


offers a new 


General Course in Internal Medicine 
at the 
Boston City Hospital, Massachusetts General Hospital, Peter Bent 
Brigham Hospital and Boston Tuberculosis Dispensary 


January to April, 1930, inclusive: Daily 9 A. M. to 4:30 P. M. 


The course is arranged for practising physicians who wish a comprehensive re- 
view of internal medicine. The work will consist largely in practical demon- 
strations and individual studies of cases in out-patient departments and wards. 
Each subject will be presented by a member of the staff of the hospital who has 
special knowledge of the subject. 


Attendance limited. Women are admitted. Fee $150 per month. 


For further information apply to the Assistant Dean, Courses for Graduates, Harvard Medical 
School, Boston, Massachusetts. 
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EXPERIMENTAL STUDIES ON CAL- 
METTE’S B. C. G. VACCINE* 


By Wm. Litterer, A.M., Px.C., M.D.,7 
Nashville, Tenn. 


Attempts at vaccination against tuberculosis 
in the past have been many, but all seem to 
have been of little or no avail. Such men as 
Koch, Pasteur, Trudeau, Baldwin, Pearson and 
Gilliland, Theobald Smith, Von Behring and 
others have recommended various methods of 
approach to the problem, but no method in a 
practical sense has been generally successful. For 
a number of years we have followed eagerly the 
experiments of Calmette and Guerin, who suc- 
ceeded in reducing the virulence of a mamma- 
lian tubercle bacillus through more than twenty 
years of cultivation upon a special potato-bile 
medium. After four years of such cultivation it 
had lost its virulence for cattle, and after thir- 
teen for all experimental animals, though inocu- 
lated animals reacted to the tuberculin test, and 
the germ itself produced tuberculin. 


The Bacillus Calmette-Guerin vaccine, ordi- 
narily known as B.C.G., consists of attenuated 
living tubercle bacilli of bovine origin. It was 
first used as a vaccine by Calmette in 1921. He 
recommended that new-born infants within ten 
days of birth be given it by mouth. He believes 
that most infections in children enter the body 
through the digestive tract, aided by the fact 
that the intestinal mucosa of the infant during 
the first ten days absorbs the organism much 
more readily than at any other time during life. 
If, according to this author, the infection takes 
place through the intestinal tract, then the same 
route must be used for vaccination. Therefore 
all of Calmette’s vaccinations have been carried 





*Clinic, General Clinical Session, Southern Medical 
Association, Twenty-Second Annual Meeting, Ashe- 
ville, North Carolina, November 12-15, 1928. 

7Director of Laboratories, Tennessee State Depart- 
ment of Public Health. 


out by feeding the attenuated living organism 
to new-born babies, for the purpose of establish- 
ing a relative immunity in them to combat a 
virulent infection to which they are liable when 
they are associated with tuberculous individuals. 
If infants are born in families in which tubercle 
bacilli are disseminated continuously, infection 
will probably take place almost immediately. 
Excessive infection takes place more often from 
contact with a tuberculous mother, and in the 
majority of instances a progressive disease, which 
may lead to meningitis or miliary tuberculosis 
is the result. On the other hand, if the infant 
comes in contact with only a few organisms at 
intervals it may escape serious consequences. 
Under ordinary circumstances, and not in tuber- 
culous surroundings, without doubt children oc- 
casionally pick up organisms which find their 
way to the lymph nodes, setting up a small, non- 
progressive focus which according to the ma- 
jority of investigators is responsible for the 
degree of resistance to progressive disease pres- 
ent in the human race. Statistics show that 
the percentage of positive tuberculin skin reac- 
tions increases with age, and conversely the 
mortality from tuberculosis diminishes as the 
child becomes older. It seems, then, according 
to Calmette, that in humans, as in animals, an 
infection of mild nature is very desirable. The 
excessive infections must be avoided and the 
intervals well regulated. The organism used for 
producing mild infection should be of low viru- 
lence and the vaccination must be carried out in 
infants which have not been infected. Vaccina- 
tion must be carried out from time to time in 
order to supply the lymph nodes with living 
organisms. 


Method of Administration to Infants—New- 
born infants are given three doses of B.C.G. 
vaccine by mouth. Each dose is administered 
by pouring the contents of one of the vials (each 
vial contains 400,000,000 bacilli) into a small 
spoon containing a little milk at body tempera- 
ture. It is fed to the infant half an hour before 
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nursing. The vaccine is given as soon after birth 
as possible; for example, on the third, fifth, and 
seventh day, or fourth, sixth, and eighth day. It 
is perfectly tolerated by new-born infants. No 
immediate temperature reaction is noted, nor 
are there loss of weight, digestive disturbances, 
or malaise. As in animal experiments, a large 
portion of the ingested vaccine is eliminated in 
the stools. Some of it, however, goes through 
the permeable infant intestine and sets up the 
characteristic train of events leading to giant- 
cell formation and final removal of the organisms 
from the system by the natural emunctory 
means. The tuberculin reaction is variable in 
appearance after vaccination by the oral method 
and is inconstant. Many infants who are vac- 
cinated do not give a reaction, but still have 
acquired a tolerance, as was pointed out by Cal- 
mette. Many investigators do not concur with 
Calmette’s views concerning the presence of an 
immunity without tuberculin allergy. The ma- 
jority hold that they cannot conceive of an im- 
munity without the manifestation of a tuber- 
culin reaction. 


Number of Infants Vaccinated.—In the mass 
vaccination of new-born children of tuberculous 
environment carried on in France and other 
countries since 1921, over 100,000 infants have 
been given B.C.G. by mouth. Calmette says 
that in practically all the children treated in 
this manner the vaccination has been successful. 
In giant statistics concerning the ultimate fate 
of these children compared with the mortality 
rate of non-vaccinated children in tuberculous 
families, an attempt has been made to prove 
the immunizing effect of B.C.G. ingestion. It is 
claimed that the mortality rate from tuberculosis 
has diminished from 25 per cent in non-vac- 
cinated children to 1 per cent in those that have 
been immunized in the manner described. These 
statistics and conclusions, as well as the method 
of vaccination, have met with severe criticism 
by such men as Medin, Lowenstein, Nobel, 
Nobecourt, Roux, Lignieres, Petroff and others. 
Greenwood especially has attacked Calmette’s 
statistics in a very comprehensive analysis and 





Guinea Pigs 


50 Mg. Each 3 Months 
Group I. 6 3 feedings 5 killed 
25 Mg. Each 4 Months 
Group II, ¢ 3 feedings 4 killed 


15 Mg. Each 
3 feedings 


4 Months 


Group III. 6 6 killed 
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concludes that his deductions are wholly in- 
correct. 


Vaccination by the Subcutaneous Method and 
by the Intradermal Method.—Practically all of 
Calmette’s vaccination studies have been with 
the oral administration of vaccine to new-born 
infants; other investigators have instituted dif- 
ferent methods of immunization with the same 
vaccine. In 1925 Weill-Halle and Turpin reported 
that some children vaccinated subcutaneously 
developed tuberculin sensitiveness. Later Hein- 
beck, of Norway, collected an enormous amount 
of data concerning the subcutaneous method. 
He has perhaps performed more work along this 
line than any one else. He is exceedingly opti- 
mistic concerning the possibilities of the method. 
In 1927 Wallgren, of Sweden, first suggested 
intradermal vaccination with B.C.G., and he is 
said to have been very successful in producing 
evidences of immunity such as a positive tuber- 
culin reaction in those individuals who pre- 
viously presented a negative tuberculin test. For 
the use of both the subcutaneous and _ intra- 
dermal methods there are strict and fundamental 
rules. The individual (any age) who is to re- 
ceive the vaccine must first be subjected to a 
thorough physical and x-ray examination, and 
in addition to this, two negative tuberculin tests 
(von Pirquet or intradermal) one week apart 
must be recorded. In other words, before inocu- 
lation one must be convinced that the individual 
is free from infection with virulent tubercle 
bacilli. There is no reason in vaccinating a 
person already infected. It can do no good, and 
may possibly be harmful. In addition, a pre- 
vious infection renders it impossible to deter- 
mine the immunizing effect of a vaccination. 
The average dose administered varies from 0.01 
to 0.03 mg. of B.C.G. vaccine. Some give ten 
times the above amounts. Where very large 
doses are administered there is a tendency to the 
formation of cold abscesses varying in size from 
a wheat grain to a pigeon egg. The abscesses 
are sterile and heal readily upon opening. 
EFFECT OF B.C.G. ON EXPERIMENTAL GUINEA PIGS 


Through the efforts of Dr. John Overton, City 
Health Officer, Nashville, Tennessee, who suc- 








Positive 


Negative Died 
4 1 1 
3 1 2 
5 1 0 
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GROUP I 


SUBCUTANEOUS INOCULATION OF 1 MG. B.C.G, VACCINE 
Guinea Amount Acid-Fast 
Pigs Injected Killed Tuberculin Autopsy Results Rods 
(a) 1 1 mg. 3 months Pos. 8 weeks Tubercles regional lymph nodes Few 
(b) 1 1 meg. 3 months Pos. 6 weeks Tubercles regional lymph nodes Many 
(ce) 1 1 mg. 4 months Pos. 10 weeks Tubercles regional lymph nodes Few 
(d) 1 1 mg. 4 months Negative Hyperplastic regional lymph nodes Negative 
(e) 1 1 mg. 6 months Pos. 6 weeks Fibroid tubercles regional lymph nodes Negative 
(f) 1 1 meg. 6 months Pos. 12 weeks Slight hyperplistic lymph nodes Negative 


ceeded in obtaining the B.C.G. culture direct 
from Calmette’s laboratory in Paris, and also 
from Dr. M. J. King and Dr. W. H. Park, of 
New York, these cultures were given the writer 
in April, 1928, for experiment on guinea pigs. 
Our object in the preliminary experiments was 
to assure ourselves of the harmlessness of the 
vaccine. Strict adherence to Calmette’s detailed 
instructions concerning the technic of preparing 
the various culture media, the growth and sub- 
sequent preparation of the cultures, have been 
followed in minute detail. Experiments were 
made by (1) feeding, (2) subcutaneous injec- 
tion, and (3) intraperitoneal inoculations with 
the vaccine. 


Feeding Experiments—The B.C.G. vaccine 
was fed guinea pigs on the second, fourth, and 
sixth day after birth. Each of the six pigs re- 
ceived 50 mg. at each feeding. Six received 25 
mg. and six received 15 mg., as listed below: 


In Group I there were six pigs that were fed three 
times at two-day intervals 50 mg. each of the vaccine. 
One died in four weeks from pneumonia. Autopsy 
revealed no tuberculosis. The remaining five were 
given the tuberculin test eight and twelve weeks after 
the last feeding. In one a positive tuberculin reaction 
was recorded, while the others remained negative. Five 
pigs were killed three months after the last feeding. 
Autopsy revealed no tuberculosis in four, while one had 
small discrete tubercles in the mesenteric lymph nodes. 
Acid-fast rods were occasionally demonstrated in smears 
and the macerated nodes under sterile conditions were 
inoculated into four normal 250 gm. pigs subcutaneously 
and intraperitoneally. They failed to produce tuber- 
culous lesions in any of them. 

In Group II there were six pigs fed three times at 
two-day intervals 25 mg. each of the vaccine. Two 
died, one in two weeks, the other in three weeks after 
the last feeding. Autopsy revealed no apparent cause 
of death. No evidence of tuberculosis could be found. 
The intestinal tract, peritoneum and mesentery were 


test eight and twelve weeks after the last feeding. In 
one a positive tuberculin reaction was obtained in the 
eighth and twelfth week, while the others remained 
negative. Four pigs were killed four months after 
the last feeding. Autopsy showed no _ evidence of 
tuberculosis in three of them, while one pig presented 
enlargement of the mesenteric lymph nodes which upon 


microscopftc section proved to be tuberculous. The 
macerated nodes also showed a few acid-fast rods. This 
pig also gave a positive tuberculin test. No inocula- 


tions with the macerated material were made into other 
pigs. 

In Group III there were six pigs fed three times at 
two-day intervals 15 mg. each of the vaccine. All 
were given the tuberculin test two and three months 
after the last feeding, with negative results. They 
were killed four months after the feeding. Autopsy 
showed no evidence of tuberculosis in five, while one 
pig presented many small, discrete tubercles in the 
mesenteric lymph nodes. In the macerated nodes were 
demonstrated a moderate number of acid-fast rods. 
The macerated material was inoculated into four pigs 
weighing 250 gms. each, two intraperitoneally and two 
subcutaneously. It failed to produce tuberculous le- 
sions. It is interesting to note that in this pig the tu- 
berculin test was negative at two months and three 
months after feeding, although mesenteric tuberculous 
lymph nodes were very evident. 

Summary, Feeding Experiments.— Three 
groups totalling eighteen guinea pigs were fed 
the B.C.G. vaccine on the second, fourth, and 
sixth day of their birth. Each group, consisting 
of six pigs, was fed varying doses of the vac- 
cine as detailed above. Three pigs of the eighteen 
developed histologic tubercles in their mesenteric 
lymph nodes. Two of the three showed tuber- 
culin allergy, while the other one was negative 
after four months’ time. Saline emulsions of 
the nodes showed a few acid-fast rods. The 
saline emulsions from two pigs were inoculated 
both subcutaneously and intraperitoneally into 
healthy guinea pigs, with the result that no tu- 
berculous lesions were found at autopsy. Three 
of the eighteen pigs died early in the experi- 


normal. The remaining four were given the tuberculin 
GROUP II 

SUBCUTANEOUS INOCULATION OF 5 MG. B.C.G. VACCINE 
Guinea Amount Acid-Fast 
Pigs Injected Killed Tuberculin Autopsy Results Rods 
(a) 1 5 Meg. Died 1 month Negative Pneumonia Many 
(b) 1 5 Mg. 3 months Pos. 6 weeks Tubercles regional lymph nodes Many 
(c) 1 5 Mg. 3 months Pos. 8 weeks Tubercles regional lymph nodes Few 
(d) 1 5 Me. 4 months Negative Tubercles regional lymph nodes Negative 
(e) 1 5 Meg. 6 months Pos. 10 weeks Caseated regional lymph nodes Few 
(f) 1 5 Mg. 6 months Pos. 8 weeks Hyperplastic regional lymph nodes Negative 
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GROUP III 
SUBCUTANEOUS INOCULATION OF 10 MG. B.C.G. VACCINE 


Guinea Amount 

Pigs Injected Killed Tuberculin 
(a) 1 10 Mg. Died 3 weeks Negative 

Killed 

(b) 1 10 Mg. 3 months Pos. 10 weeks 
(c) 1 10 Mg. 3 months Pos. 8 weeks 
(d) 1 10 Mg. 4 months Pcs. 12 weeks 
(e) 1 10 Mg. 6 months Negative 

@ i 10 Mg. 6 months Pos. 10 weeks 


ment. Their deaths were non-tuberculous. The 
remaining eighteen showed no evidence of tuber- 
culosis at autopsy and no production of tuber- 
culin allergy. 


SUBCUTANEOUS INOCULATIONS 


Four groups of guinea pigs totaling twenty- 
four were subcutaneously inoculated with B.C.G. 
vaccine. Each group of six pigs was given vary- 
ing doses of the vaccine as shown below. 


The six pigs weighed about 400 grams each when 
inoculated. None of them lost weight or developed 
an increase in temperature. They appeared healthy up 
to the time they were killed. Five of the six inoculated 
pigs showed a positive tuberculin test within twelve 
weeks’ time. Sections were made of all the enlarged 
adjacent lymph nodes, with the results recorded above. 
Four of the six pigs had tubercles at the site of in- 
jection. 


The six pigs weighed about 500 grams each when 
inoculated. All gained weight, developed no fever, and 
looked healthy up to the time they were killed. Pig 
(a) died of pneumonia one month after inoculation. 
Autopsy showed no visceral tubercles. Many acid-fast 
rods were present at the site of inoculation, and tuber- 
cles were also found. Positive tuberculin reaction was 
recorded in four of five pigs in ten weeks’ time. Tuber- 
cles were found at the site of inoculation in five of 
six pigs. 


The six pigs weighed about 550 grams each when 
inoculated. Those that were killed developed no fever 
nor loss in weight and appeared to be perfectly healthy. 
Pig (a) died in three weeks, lost weight, developed 
fever, and appeared sick two weeks after inoculation. 
Autopsy revealed no visceral tubercles. The ileum 
showed a highly ecchymotic mucosa and bloody fecal 
content. No acid-fast rods were present. The site of 
infection showed many acid-fast rods, but no histologic 
tubercles. Four of the five pigs developed tuberculin 
allergy within twelve weeks’ time. Three of the five 
pigs developed histologic tubercles at the site of inocu- 
lation. 


Acid Fast 


Autopsy Results Rods 
Dysentery Many 
Tubercles regional lymph nodes Many 
Conglomerate tubercles lymph nodes Many 
Tubercles regional lymph nodes Few 
Hyperplastic regional lymph nodes 


Negative 
Caseated regional lymph nodes Few 


The six pigs weighed about 600 grams each when 
inoculated. Those that were killed appeared perfectly 
healthy, had gained in weight and developed no fever. 
Pig (a) died two months after inoculation. Autopsy 
revealed a definite pneumonia but no tubercles could 
be found. A few scattered tubercles were present in 
the spleen, liver and mesentric lymph nodes. Saline 
emulsions from these organs and nodes showed a mod- 
erate number of acid-fast rods. Two healthy pigs 
weighing 400 grams were inoculated subcutaneously 
with the saline emulsion, and two other healthy pigs 
were injected intraperitoneally with the same emulsion. 
None of these had developed tuberculosis when they 
were killed four months after the inoculation. The 
tuberculin reaction failed to develop in any of them. 
Pig (e) died nearly four months after the inoculation. 
One week before death the pig lost weight, developed 
fever and diarrhea, and looked sick. Autopsy showed 
marked hyperemia of the large and small intestines, 
especially the ileum, with bloody intestinal contents. 
No acid-fast rods present. Occasional tubercles were 
found in the mesenteric lymph nodes, spleen, liver, but 
none in the lungs. The organs and nodes were ground 
up with saline solution. Acid-fast rods were occa- 
sionally found in the saline emulsion. Four healthy 
pigs weighing 500 grams each were inoculated with the 
emulsion, two pigs by the subcutaneous route and two 
by the intraperitoneal route. These pigs gained in 
weight, developed no fever and appeared perfectly 
healthy when they were killed four months after the 
inoculation. Autopsy revealed no evidence of tubercu- 
losis in any of the pigs. Tuberculin allergy failed to 
develop. 


Summary of Subcutaneous Inoculations— 
Twenty-four pigs were subcutaneously inocu- 
lated with the B.C.G. vaccine. They were di- 
vided into four groups as detailed above. 

Group I—Six pigs received 1 mg. B.C.G. vac- 
cine. 

Group II—Six pigs received 5 mg. B.C.G. vac- 
cine. 

Group III—Six pigs received 10 mg. B.C.G. 
vaccine. 


GROUP IV 
SUBCUTANEOUS INOCULATION OF 15 MG. B.C.G. VACCINE 


Guinea Amount 
Pigs Injected Killed Tuberculin 
(a) 1 15 Mg. Died 2 months Negative 
Killed 

(b) 1 15 Me. 3 mofiths Pos. 10 weeks 
(ec) 1 15 Mg. 3 months Pos. 8 weeks 
(d) 1 15 Mg. 4 months Pos. 8 weeks 
(e) 1 5 Me. Died 4 months Negative 

15 Me. 6 months Pos. 12 weeks 


Acid-Fast 


Autopsy Results Rods 
Pneumonia—Tubercles, nodes, spleen Many 
and liver 
Tubercles adjacent lymph nodes Few 
Tubercles adjacent lymph nodes Few 
Tubercles adjacent lymph nodes Few 
Dysentery, tubercles, nodes, spleen Many 
and liver 
Caseated regional lymph nodes Few 
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INTRAPERITONEAL INOCULATION OF 1 MG, 


Guinea Amount 

Pigs Injected Killed Tuberculin 
(a) 1 1 Mg. 3 months Pos. 6 weeks 
(b) 1 1 Mg. 3 mcnths Pos. 10 weeks 
(c) 1 1 Mg. 4 months Pos. 8 weeks 
fd) 1 1 Mg. 4 months Pos. 8 weeks 
fe) 1 1 Mg. 6 months Negative 

(f) 1 1 Mg. 6 months Pos. 12 weeks 


Group IV—Six pigs received 15 mg. B.C.G. 
vaccine. 

Seventeen of the twenty-four pigs developed 
tuberculin hypersensitiveness within twelve 
weeks’ time. Two of the four pigs died too 
early for the production of tuberculin allergy to 
appear. The two other pigs died from intercur- 
rent infection due perhaps to lowered resistance 
as a result of large doses of the vaccine. They 
died two and four months, respectively, after 
inoculation, showing a negative tuberculin re- 
action. Tubercles and acid-fast rods were dem- 
onstrated in their mesenteric lymph nodes, 
spleens, and livers. ‘These organs and nodes 
were macerated with physiological salt solution 
and the saline emulsion from each was injected 
into normal guinea pigs both subcutaneously and 
intraperitoneally. Autopsy four months after 
showed no evidence of tuberculosis in any of 
them. 


EXPERIMENTAL INTRAPERITONEAL INOCULATIONS 


Four groups totaling twenty-four guinea pigs 
were inoculated intraperitoneally with the B.C.G. 
vaccine. Each group consisting of six pigs was 
given varying doses of the vaccine as shown 
below. 


The six pigs weighed about 600 grams each when 
inoculated. None of them lost weight or developed 
an increase in temperature, and they appeared healthy 
up to the time they were killed. A positive tuberculin 
reaction appeared within twelve weeks in five of the 
six pigs inoculated. Tubercles were demonstrated at 
autopsy in the mesenteric lymph nodes in five of the 
six pigs. No disease was noted in any of the visceral 
organs after gross and microscopic examinations. Pig 
(c) had a few caseated mesenteric lymph nodes. Pig 
(e) showed a slight enlargement of the mesenteric lymph 


959 
B.C.G. VACCINE 
Autopsy Results Acid Fast 
Rods 
Tubercles mesenteric lymph nodes Few 
Tubercles mesenteric lymph nodes Few 
Ca eated tubercles mesenteric 
lymph nodes Negative 
Tubercles mesenteric lymph nodes Few 
Slight hyperplastic mesenteric lymph 
nodes Negative 
Tubercles mesenteric lymph nodes Negative 


nodes, which upon microscopic section failed to reveal 
tubercles. Acid-fast rods were not demonstrated either 
in the histological sections or in the triturated mesen- 
teric lymph nodes. This pig had no tuberculin allergy 
nor pathological evidence of having had tuberculosis. 

The six pigs weighed about 800 grams each when 
inoculated. All gained weight, developed no fever and 
appeared healthy when killed. Pig (a) died two weeks 
after inoculation. The cause of death was undetermined. 
There were no evidences of tuberculosis. Histologic 
sections of the visceral organs and lymph nodes were 
negative. Five of the four pigs showed tuberculin 
allergy within twelve weeks. Pig (e) showed a few 
caseated mesenteric lymph nodes, but developed no 
hypersensitiveness to tuberculin. Pig (f) showed hyper- 
plastic mesenteric lymph nodes. Microscopic examina- 
tion of stained sections revealed no tubercles nor acid- 
fast rods. This pig was tuberculin positive ten weeks 
after inoculation. 

The six pigs weighed about 1000 grams each when 
inoculated. Those that were killed (pigs c, d, e, f) had 
lost a little weight one month after inoculation, but 
after that time they gained in weight up to the time 
they were killed. No fever developed except during 
the first month. Pig (a) died in four weeks of pneu- 
monia. Autopsy showed tubercles in the mesenteric 
lymph nodes. Saline emulsions of the nodes demon- 
strated a few acid-fast rods. No evidences of tuber- 
culosis were found in the visceral organs on macroscopic 
of microscopic sections. Pig (b) died eight weeks after 
inoculation. Autopsy showed pneumonia and histologic 
tubercles in the mesenteric lymph nodes, spleen and 
liver, but none could be found in the lungs. Saline 
emulsions each from the nodes, liver and spleen showed 
the presence of occasional acid-fast rods. Six normal 
pigs each weighing about 500 grams were inoculated 
with the saline emulsions. Two pigs were given the 
saline emulsion from the nodes, one intraperitoneally 


and one subcutaneously. Two pigs were given the 
saline emulsion from the spleen, one intraperitoneally 
and one subcutaneously. Two pigs were given the 


saline emulsion from the liver, one intraperitoneally and 
one subcutaneously. These six pigs increased in weight, 
and developed no fever nor tuberculin allergy in four 


GROUP II 


INTRAPERITONEAL INOCULATION OF 5 MG. 


Guinea Amount 

Pigs Injected Killed Tuberculin 
(a) 1 5 Mg. Died 2 weeks Negative 

(b) 1 5 Mg. 3 months Pos. 8 weeks 
(ce) 1 5 Meg. 4 months Pos. 8 weeks 
(d) 1 5 Mg. 4 months Pos. 12 weeks 
fe) 1 5 Mg. 6 months ; Negative 

(f) 1 5 Meg. 6 months Pos. 10 weeks 


B.C.G. VACCINE 
Acid-Fast 


Autopsy Results Rods 
Undetermined Negative 
Tubercles mesenteric lymph nodes Many 
Tubercles mesenteric lymph nodes Few 
Tubercles mesenteric lymph nodes Few 
Caseated tubercles mesenteric Few 


lymph nodes Negative 
Hyperplastic mesenteric 


nodes 


lymph 
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GROUP Ill 
INTRAPERITONEAL INOCULATION OF 10 MG. B.C.G. VACCINE 


Guinea Amount 


Pigs Injected Killed Tuberculin 
(a) 1 10 Meg. Died 4 weeks Negative 

(b) 1 10 Mg. Died 8 weeks Negative 

(ce) 1 10 Mg. 3 months Pos. 10 weeks 
(d) 1 10 Mg. 4 months Pos. 8 weeks 
(e) 1 10 Mg. 6 months Pos. 10 weeks 
(f) 1 10 Mg. 5 months Pos. 12 weeks 


months’ time, after which they were killed. The autopsy 
findings were negative. 

The six pigs weighed about 1000 grams when inocu- 
lated. Those that were killed (pigs c, d, e, f) lost 
somewhat in weight during the first three weeks, but 
after that time they gained in weight up to the time 
they were killed. Pigs (e) and (f) developed some fever 
occasionally during the first four months. Pig (f) failed 
to develop tuberculin allergy, although definite histologic 
omental and peritoneal lymph node tubercles were pres- 
ent, some of which were caseated. Pig (a) died five weeks 
after inoculation, lost weight and had some fever continu- 
uously until his death. Autopsy showed a suppurative 
ear (Staphylococcus). No acid-fast rods could be 
found. Peritoneal adhesions and mesenteric lymph 
node tubercles were found. Discrete tubercles were 
present in the liver and spleen, but none were found 
in the lungs. Triturated material from the nodes, spleen 
and liver contained a few acid-fast rods. The triturated 
material from the above organs and nodes was pooled 
and inoculated into four healthy pigs weighing 1000 
grams each. Two pigs were inoculated intraperitoneally 
and two pigs subcutaneously. When they were killed 
at the end of four months they gave no evidence of 
tuberculosis. Pig (b) died six weeks after inoculation. 
This pig lost weight and had some fever continuously 
up to the time of its death. Autopsy revealed a stran- 
gulated gut possibly due to the omental and peritoneal 
adhesions. Omental and peritoneal lymph node tuber- 
cles were found, some of them undergoing caseation. 
Discrete tubercles were present in the spleen and liver. 
The nodes, spleen and liver were each macerated with 
saline solution and a few acid-fast rods were found in 
all of the saline emulsions. Six normal pigs each weigh- 
ing about 1000 grams were inoculated with the saline 
emulsions from spleen, liver and lymph nodes. Two 
pigs were given the saline emulsion from the nodes, 
one intraperitoneally and one subcutaneously. Two 
pigs were given the saline emulsion from the spleen, 
one intraperitoneally and one subcutaneously. Two 
pigs were given the saline emulsion from the liver, one 
intraperitoneally and one subcutaneously. These six 
pigs were killed four months later. All gained in weight, 


Acid-Fast 


Autopsy Results Rods 
Pneumonia Few 
Pneumonia, tubercles, liver, spleen Few 

and nodes 
Tubercles mesenteric lymph nodes Few 
Tubercles mesenteric lymph nodes Few 
Tubercles mesenteric lymph nodes Few 
Slight caseated tubercles mesenteric Few 
lymph nodes Few 


developed no fever nor tuberculin allergy, and at 
autopsy revealed no evidence of tuberculosis. 

Summary of Intraperitoneal Inoculations.— 
Twenty-four guinea pigs were inoculated intra- 
peritoneally with B.C.G. vaccine. They were 
divided into four groups as detailed above. 

Group I—Six pigs received 1 mg. B.C.G. vac- 
cine. 

Group II—Six pigs received 5 mg. B.C.G. vac- 
cine. 

Group III—Six pigs received 10 mg. B.C.G. 
vaccine. 

Group IV—Six pigs received 15 mg. B.C.G. 
vaccine. 

Fifteen of the twenty-four pigs developed tu- 
berculin allergy within twelve weeks’ time; one. 
required sixteen weeks before allergy ap- 
peared. Three died possibly too early for hyper- 
sensitiveness to tuberculin to be produced. In- 
tercurrent infections appear to play a part in the 
prevention of the production of tuberculin al- 
lergy. Intraperitoneal inoculations, especially 
with large doses of the vaccine, seem to delay 
or retard tuberculin allergy as compared with 
the subcutaneous inoculation. Small doses ap- 
parently produce a quicker tuberculin allergy 
than larger doses of the vaccine. Tuberculin 
allergy failed to appear in three pigs in six 
months’ time, although on autopsy tubercles and 
acid-fast rods were demonstrated in their mesen- 
teric lymph nodes. Four pigs died of intercur- 
rent infections associated with tuberculous in- 
volvement. These intercurrent infections were 
possibly brought about in the pigs by lowered 


GROUP IV 
INTRAPERITONEAL INOCULATION OF 15 MG. B.C.G. VACCINE 


Guinea Amount 

Pigs Injected Killed Tuberculin 
(a) 1 15 Mg. Died 5 weeks Negative 

(b) 1 15 Mg. Died 6 weeks Negative 


(ce) 1 15 Meg. Killed 3 months’ Pos. 10 weeks 


(d) 1 15 Meg. 4 months Pos. 12 weeks 
(e) 1 15 Mg. 6 months Pos. 16 weeks 
(f) 1 15 Mg. 6 months 


Negative 


Acid-Fast 
Autopsy Results Rods 
Suppurative ear, tubercles, nodes, 
spleen and liver Many 
Strangulated gut, tubercles, nodes, 
spleen and liver Many 
Tubercles mesenteric lymph nodes Few 
Tubercles mesenteric lymph nodes Few 
Tubercles peritoneal lymph nodes, 
omental adhesions Few 
Caseated omental and peritoneal 
lymph nodes Few 
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resistance due to the large doses given. Their 
visceral organs and lymph nodes, showing tuber- 
cles and acid-fast rods, were triturated with nor- 
mal saline solution. This saline emulsion in- 
jected into the healthy pigs subcutaneously and 
intraperitoneally failed to cause any of them 
to develop tuberculosis. 


ADULTS VACCINATED WITH B.C.G. 


From our experimental data collected above 
we were convinced of the innocuousness of the 
B.C.G. culture in our possession, treated accord- 
ing to Calmette’s technic. The amount injected 
into each individual was 0.01 mg. subcuta- 
neously. The persons were free from clinical tu- 
berculosis and had submitted to two tuberculin 
tests given at an interval of seven days. The 
injection of the B.C.G. vaccine was made only 
if the two tests were negative, and within six 
or seven days after the second. We prefer the 
intradermal test (method of Matoux) since we 
believe it more reliable and delicate than the 
von Pirquet scarification method. 


The forty-six persons who received the inocu- 
lations varied in ages from eighteen to fifty 
years. Reactions appeared at the site of the 
inoculation in forty, while six gave little or no 
reaction. The reactions were never severe. They 
varied in diameter from 1 to 8 cm. Many re- 
actions were delayed a week and in some cases 
it was three or four weeks before an indurated 
area appeared. Thirty-five of the forty-six cases 
developed cold abscesses varying in size from a 
wheat grain to a walnut. The abscesses gave 
no pain except upon pressure, and when they 
were opened sterile pus was revealed by cul- 
tural methods. In stained preparations the pus 
showed in many cases a few fragmented acid- 
fast rods. All the abscesses when incised healed 
readily. In a few cases they ruptured spon- 
taneously without incision. They healed read- 
ily upon rupture. None of the forty-six 
individuals inoculated developed constitutional 
symptoms of tuberculosis, nor was there any 
enlargement or soreness of any of the adjacent 
lymph nodes. Thirty-nine of the forty-six cases 
developed tuberculin allergy within eight weeks 
of the inoculation. Every case that developed 
an abscess gave a positive tuberculin reaction. 
Six cases of the forty-six failed to show a local 
reaction after the administration of 0.01 mg. of 
B.C.G. subcutaneously. These six cases were re- 
inoculated with 0.01 mg. subcutaneously on the 
opposite arm. Four of this number had a “‘flare- 
up” in the primary injection with the develop- 
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ment of abscesses about the size of a pea in two 
of them. These four cases developed small ab- 
scesses at the site of the second inoculation. All 
had tuberculin allergy about six weeks after the 
second inoculation. Two cases of the six failed 
to react upon the second inoculation. These two 
cases were given a third injection of 0.02 mg. 
about three weeks later, with the result that a 
very definite indurated mass appeared at the site 
of the inoculation. No abscesses were produced 
and tuberculin allergy became positive in four 
weeks’ time after the third injection. Both these 
cases had a slight redness and induration after 
receiving the third inoculation. This reaction 
persisted about three weeks. 


Dr. John Overton, City Health Officer of 
Nashville, Tennessee, has given the B.C.G. vac- 
cine subcutaneously to forty cases, rang- 
ing in ages from one year to adults. The dose 
was the same for children as for adults; that is, 
0.01 mg. subcutaneously. Complete detailed re- 
port of these cases will be given by Dr. Overton 
at a later date, but suffice it to state that the 
great maiority of the forty cases in his series 
developed cold abscesses, which produced little 
pain or discomfort and healed readily on in- 
cision. No fever nor constitutional symptoms 
were noted in any of his cases. Tuberculin al- 
lergy was produced in every case which showed 
abscess formation. Dr. Overton has also given 
the vaccine by mouth to six new-born infants. 
It was administered within ten days of birth. 
No ill effects nor constitutional symptoms de- 
veloped in any of them after several months’ 
observations. These cases will also be reported 
later by Dr. Overton. 


VARIABILITY IN B.C.G. CULTURES 


This especially has been noted when the bacil- 
lus is grown on Sauton’s medium. Some cul- 
tures are drier in appearance and not so easily 
emulsified. After three weeks’ growth on the 
synthetic fluid medium at times there is a 
marked difference in the color of the growth, 
varying from a light yellow to a dark brown. 
Apparently the light yellow color is somewhat 
more virulent than the darker hues. Further 
experiments are under way to determine this. 
We have also been able to confirm Petroff’s ob- 
servations concerning the “R” and “S” colonies. 
We believe these observations are of more scien- 
tific than practical value. 
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If Calmette’s technic and instructions are rig- 
idly adhered to we are of the opinion that there 
is no danger in the administration of the vac- 
cine. We base our opinion on guinea pig inocu- 
lations and on administration of the vaccine to 
human beings. We have noted that different 
“lots” of the vaccine vary somewhat in the in- 
tensity of the reaction when they are injected 
subcutaneously into humans. Evidently cul- 
tures in the hands of different investigators will 
vary, even when Calmette’s technic is followed. 
Our cultures are evidently slightly more potent 
than those of most other investigators. Our 
maximum dose of the vaccine subcutaneously 
is 0.01 mg., whereas other investigators advo- 
cate double or ten times this amount. Since 
the administration of 0.01 mg. subcutaneously 
produced abscesses in the majority of our cases 
it is apparent that our dosage is too large. In 
the future we intend to give one-half of the above 
amount, or 0.005 mg. It is interesting to note 
that every case that showed an abscess also gave 
a positive tuberculin test. 


CONCLUSIONS 


(1) From our experiments with B.C.G. vac- 
cine variously given to guinea pigs and subcu- 
taneously inoculated into human beings, we are 
convinced of its innocuousness and its harmless- 
ness, especially if Calmette’s technic be rigidly 
followed. 


(2) Subcutaneous inoculations of the B.C.G. 
vaccine were given to eighty-six individuals rang- 
ing in age from one to fifty years. Ninety per 
cent of these developed tuberculin allergy in 
eight weeks’ time. 

(3) The majority of the cases receiving 0.01 
mg. of the vaccine subcutaneously developed 
cold abscesses. The abscesses produced little or 
no discomfort and healed readily when opened. 
Tuberculin allergy was produced in every case 
of abscess formation. Abscess formation could 
be minimized by lessening the dosage of the vac- 
cine. 

The method of choice of administration of 
B.C.G. vaccine is subcutaneously, since this 
method is more definite and reliable and has a 
wide range of applicability. Oral administra- 
tion, as to new-born infants, is less reliable, and 
should later be supplemented by subcutaneous 
inoculations. 
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PROGNOSIS IN ADVANCED PULMONARY 
TUBERCULOSIS UNDER SANT- 
TORIUM TREATMENT*? 


By H. T. Froyp, M.D., 
Oteen, N. C. 


After a physician has completed his diagnostic 
study of a patient found to be suffering with 
active pulmonary tuberculosis, is he prepared 
to tell the patient or the patient’s family what 
the outlook in the case is? Rarely does a patient 
come to a sanitorium who does not look the ad- 
mitting officer squarely in the eye and inquire, 
“What chance have I?” 

The literature is singularly lacking in any in- 
formation on this practical point. In the stand- 
ard text books and popular systems of medicine 
there is never a chart or a table indicating 
what may be expected in the usual types of the 
disease. A number of papers report results of 
different methods of treatment in small groups 
of selected cases. But a reasonably thorough 
search of the comparatively recent literature has 
failed to reveal any definite information as to 
the results to be expected in the general run of 
cases. 

The entire profession, by this time, must be 
familiar in a general way with the mortality 
statistics on tuberculosis. The death rate has 
been falling at a phenomenally rapid rate until 
now it occupies the fifth or sixth, or perhaps even 
the seventh place among the causes of death. 
However, even yet we are assured that more 
than 80 per cent of the people who contract 
clinical tuberculosis will eventually die of that 
disease. One can hardly answer the inquiring 
patient with a discussion of mortality statistics. 
He is chiefly interested in his own immediate 
prospect. Will he get better? Will he be able 
to return to his work? When? 

If a prognosis in a given case is to be anything 
more than a “hunch” it must be based upon 
the laws of probability. And the probability 
in any problem must be worked out from many 
careful observations. It is in an effort to render 
available a moderate amount of material along 
this line that this communication is made. 

From September 1, 1926, to December 31, 
1927, there were admitted to the Veterans’ Bu- 





*Read in Section on Medicine, Southern Medical As- 
sociation, Twenty-Second Annual Meeting, Asheville, 
North Carolina, November 12-15, 1928. 

+This paper was read by permission of the Director 
of the United States Veterans’ Bureau, who, however, 
is not responsible for any of the statements contained 
herein. 
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reau Hospital at Oteen, N. C., some five hundred 
white men, who had more than one-third the 
volume of one lung involved in a clinically and 
pathologically active tuberculous process, and 
who remained for treatment at least three 
months. The hospital authorities have no voice 
in the selection of patients sent for treatment. 
This group represents practically every profes- 
sion and living condition found in this Country. 
Almost every state in the Union is represented 
by several native sons, and there were also sev- 
eral Europeans and Canadians in this group. 
Since they were almost entirely veterans of the 
World War and of the Spanish-American War, 
the age groups fall largely between 25 .and 55. 
It probably would be extremely difficult to as- 
semble a more representative group of the mod- 
erately advanced and the far advanced male 
tuberculous between these age limits. 

In every case immediately after diagnosis and 
classification were made there was instituted a 
regimen of bed rest of twenty-four hours a day. 
Only well recognized and widely accepted prin- 
ciples of treatment were followed. No alleged 
specific drugs were used, no serums, no vaccines, 
no special breathing exercises, no thoracic splints. 
When certain stages in the cure of the disease 
were reached less bed rest was prescribed and 
graduated exercise was instituted, also according 
to well recognized principles which will not be 
detailed here. 

As is the custom in that hospital, very com- 
plete records were kept in this group of cases. 
Temperature, pulse and respiration observations, 
two or three times a day; daily notes by ward 
surgeon and nurse; weekly weights, except in the 
bed-ridden; monthly reports of examination of 
the chest; the roentgenologist’s interpretation of 
stereo-roentgenograms made every two to three 
months, or oftener, if indicated; consultation re- 
ports made by the other specialists, for example, 
laryngologist, surgeon, neuro-psychiatrist. All of 
this material was available on each patient in 
this group. These records constitute the factual 
basis of this paper. The study covers the period 
from September 1, 1926, to June 30, 1928, but 
no case was followed for longer than eighteen 
months. Many of the cases, of course, were 
still in the hospital at the end of the period of 
study. 

When a strict regimen of bed rest is instituted 
what happens? Very shortly there is improve- 
ment in subjective symptoms, increase in appe- 
tite, gain in weight, and decrease in fever and 
pulse rate in somewhat more than 95 per cent of 
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the cases. But probably in no other clinical con- 
dition are appearances so deceptive as in pul- 
monary tuberculosis. In this group there are 
patients who gained as much as twenty pounds 
in weight with normal temperature and pulse for 
months, but who pursued a steady downward 
course in the condition of the lungs, as revealed 
by physical examination and x-ray. So we be- 
lieve the only sound basis for determining 
whether there has been improvement in a case 
lies in the study of the condition of the patholog- 
ical process by physical examination and stereo- 
roentgenograms. The lung must show improve- 
ment for the case to be classified as reacting 
favorably under treatment. 

The tables are practically self-explanatory. 
The classification and terminology used in the 
study are essentially that recommended by the 
National Tuberculosis Association. The mod- 
erately advanced A and the moderately advanced 
B cases are grouped together throughout. There 
were only eight of the latter, all of which re- 
sponded favorably under treatment. No sep- 
arate table is made for the far advanced C group, 
as none of these ever made any appreciable 
progress in the struggle with the disease. 

A very striking feature of the study that is 
not brought out well in the tables is the prompt- 
ness with which improvement occurs if it is to 
occur at all. Of the 92 moderately advanced 
A and B cases and the 151 far advanced A cases 


TABLE I 
Cases Classified as Mod. Adv. A and Mod. Adv. B 
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Cases Classified As Far Advanced A 
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TABLE 3 
Cases Classified As Far Advanced B 
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TABLE 4 

Summary of All Cases In Study 
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showing improvement, all were demonstrably im- 
proved at the end of three months. Even in 
the patients much more ill, the far advanced B 
group, only 13 of 59 delayed three months or 
more in their favorable response to treatment. 
Of a total of 290 patients responding favorably 
under treatment the improvement was apparent 
in 95 per cent by the end of three months. Or 
conversely, of 208 patients showing no improve- 
ment at the end of three months, only 13 ever 
demonstrated ability to make headway against 
the disease. 


Attention is invited to a column in the tables 
which for lack of a better term we have headed 
“relapsed.” Here we have tabulated the num- 
bers of those unfortunates who, after showing 
definite progress for varying lengths of time, suf- 
fered a recrudesence or exacerbation of the dis- 
ease. Even in cases with favorable outlook there 
is always a very real liability to tragedy, the 
sudden development of acute miliary tuberculo- 
sis, hemoptysis with extension or secondary 
broncho-pneumonia, re-opening of a cavity, or 
what not. In the far advanced A group there 
were fifteen of these accidents during slightly 
more than 1500 patient-months of treatment, 
representing an incidence of approximately 1 per 
cent a month. In the far advanced A group 
there were 13 cases in 767 patient-months of 
treatment, giving an incidence of relapse of 1.7 
per cent a month. One readily realizes what a 
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very real danger this represents when it is re- 
membered that the cure at best is a matter of 
several to many months. 


From a study of the material summarized 
in the tables we believe it would be reasonably 
safe to assure a patient classified as moderately 
advanced A, for instance, that his case falls in 
a group nine out of ten of whom respond favor- 
ably under treatment; that he has three chances 
out of four of being quiescent within six months, 
and an even chance to attain arrest within one 
year. He would probably be grateful for even 
as much information as that. In like manner 
a far advanced A case has approximately three 
chances out of four to respond favorably under 
treatment; one chance in five of reaching quies- 
cence within six months, and slightly less than 
one chance in five of attaining arrest within a 
year. The outlook is much more gloomy in the 
far advanced B group. Here the patient has only 
four chances in ten of being in the lucky minor- 
ity who respond favorably under treatment, even 
if among the fortunate few he has but slight 
chance of reaching quiescence within a year. 
And this study does not indicate when arrest 
may be expected, if ever. Apparently the far 
advanced C group is almost hopeless from the 
standpoint of improvement. None of twenty- 
eight cases showed definite gain in the fight. And 
the group carries a mortality rate of 11 per cent 
a month. 

These tables summarize the essential features 
in our experience with this group of five hundred 
cases treated within a period of less than two 
years. This is designedly a study of the im- 
mediate prospect rather than the ultimate out- 
come. And the writer harbors no pride of author- 
ship, nor delusions that this is a final word or 
even a very good guide in rendering a prognosis 
in the individual case of active pulmonary tuber- 
culosis. But by using this, or a better experience 
wherever available, as a basis, we believe a more 
probable prognosis may be rendered than by the 
“hunch” method. The great need, of course, 
is for more extensive experience and a more 
scientific formulation of data. No effort is made 
in this communication to evaluate the relative 
importance of complications or of symptoms, 
which is really a problem in higher mathematics 
as well as a clinical study. We have not gone 
into the importance of heredity, former environ- 
ment, or the types of lesions from a prognostic 
standpoint. Only the broadest outlines of the 
question were touched. 
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SUMMARY 


(1) Detailed study of case records of five 
hundred consecutive cases of advanced pulmo- 
nary tuberculosis, treated under a strict regimen 
of bed rest, was made. 


(2) Favorable reaction was considered to 
have been obtained only when clinical signs of 
improvement were confirmed by improvement in 
the lungs as revealed by stereo-roentgenogram. 


(3) Favorable reaction was obtained within 
three months in 88 per cent of the moderately 
advanced cases; in 73 per cent of the far ad- 
vanced A cases; and in 33 per cent of the far 
advanced B cases. No far advanced C cases 
showed improvement in the pathological process. 


(4) In the group showing a favorable reaction 
there is an incidence of relapse of 1 per cent 
a month and 1.7 per cent a month in the far 
advanced A cases and far advanced B cases, re- 
spectively. 

(5) The mortality rate in the far advanced 
A cases was 0.3 per cent a month; in the far 
advanced B cases, 2.6 per cent a month; in the 
far advanced C cases, 11.3 per cent a month. 


DISCUSSION (Abstract) 


Dr. Paul H. Ringer, Asheville, N. C—I agree with 
Dr. Floyd’s point that we must not allow ourselves to 
be too pleased with the prompt response to treatment 
that results in a lessening of symptoms and in an ap- 
parent betterment of the patient’s condition. In tuber- 
culosis real cure results in the formation of dense fibrous 
tissue instead of diseased tissue, and this is the last thing 
to occur, although other evidences of improvement will 
appear, such as increase of weight, a diminution of 
cough and sputum, lessening of temperature, increase 
of appetite, and of general strength. 

There were some points in the paper that occasioned 
me a certain amount of surprise. If we have a classifi- 
cation let us stick to it. As I understand the classifica- 
tion of the National Tuberculosis Association of arrested 
cases, it is this: an arrested case is one that has either 
no cough nor sputum, or if there is cough and expectora- 
tion the latter is repeatedly negative for tubercle bacilli, 
and the patient is able to maintain an excellent condition 
of health for two years after return to normal life. 
Again, one can hardly group quiescent and apparently 
arrested cases under the same heading, because they vary 
greatly. The quiescent case is by no means in the con- 
dition in which the apparently arrested case is, as the 
difference between the apparently arrested case and the 
arrested case is simply one of time, the two years of 
normal life automatically blue-penciling the qualifying 
adjective “apparently.” 

In speaking of the prognosis of any given case that 
case should be viewed from all angles. Dr. Floyd men- 
tioned that no effort had been made to consider the type 
of lesion from which the patient was suffering. I think 
that the inclusion of this is a very important point, be- 
cause the old fibroid type of lesion gives a far better 
prognostic outlook than does the exudate type. Also, 
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it is perfectly well known that cavities small or large 
play a distinct role in the prognosis of the case. 

Finally I was surprised to hear an analysis of a large 
number of cases of far advanced disease in which no 
mention whatsoever was made of any form of collapse 
therapy. Nowadays we know that that is one of the 
great things we can do for the moderately and far 
advanced victims of tuberculosis, whether by means of 
artificial pneumothorax or by the more radical surgical 
procedure. The prognosis must naturally be somewhat 
modified by the prospect of success or failure of some 
one of the various surgical methods that have been de- 
vised for treatment of this type of case, and I think that 
its omission in a measure detracts from a careful and 
painstaking study of a large number of cases. 


Dr. C. H. Cocke, Asheville, N. C—Formerly we held 
that tuberculosis was cured by only three methods, or 
rather that the evolution of the tubercle took place 
under three methods: first caseation; second, fibrous 
formation; third, calcification. Now with the x-ray 
plate we know that there is a fourth very important 
group of cases that heal by resolution. 

The question of the healing of cavities has a very 
definite relationship to the question of age of the par- 
ticular lesion. It would be very informing to us to 
know the age of the lesions in the patients referred to. 
One might then classify them with respect to the pos- 
sibility of healing by absorption or resolution, or by 
their fibrotic changes. We formerly held that the tuber- 
cle was a form of tumor formation and was conse- 
quently fixed, but we now know that resolution takes 
place in a very remarkable degree. Therefore, I feel, 
particularly in the cases where the condition is recent 
and of an inflammatory nature, that we cannot pass 
on the question of improvement without knowing the 
age of the lesion which we can now determine by his- 
torical, clinical, and roentgenological evidences. 


Dr. Floyd (closing).—Of course, the fight that Dr. 
Ringer has with me is that I have not written a book. 
Several of the matters he speaks of were in my mind 
when I began work on this subject, and a great deal 
of material has been gathered on them, but not all of 
them could be included in a fifteen-minute paper. 

As to his criticism of my reporting arrested cases 
after a short period of treatment, we are simply using 
different definitions. We use the definition promulgated 
by the National Tuberculosis Association; that is, phys- 
ical signs and x-ray to be indicative of a healed lesion 
with negative sputum and no constitutional symptoms 
for a period of six months, in contrast with his defini- 
tion of two years under normal living conditions. The 
same applies to his criticism of grouping the “quiescent” 
and the “apparently arrested” cases together. Fre- 
quently a patient, doing well, is classified as quiescent 
on one examination and at the end of one month passes 
automatically into the classification of apparently ar- 
rested under the criteria of the National Association. 

Dr. Ringer expresses surprise that I did not discuss 
collapse therapy. My subject deals with prognosis rather 
than therapy. I take it that under sanitorium condi- 
tions in this Country collapse therapy is available when- 
ever indicated. 

I am glad that Dr. Cocke raises the question of the 
influence of the age of the lesion on the prognosis. The 
scope of the paper did not permit an attempt to analyze 
the influence of the different factors that are supposed 
to affect the prognosis. But I believe that if we study 
a long series of cases with reference to the age of the 
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lesion (which, by the way, cannot be determined with 
a very satisfactory degree of accuracy in the general 
run of cases), the type of lesion, the family history, the 
type of onset, the presence of cavities, we sha!l find that 
these factors have much less direct influence on the issue 
than is usually attributed to them. There are certain 
cases that pursue a steady downward course, regardless 
of what is done; while others show a surprising tendency 
toward recovery. And we have not yet discovered what 
it is that determines the issue of heaith or invalidism, 
or of life and death in this disease. 

The purpose of this study was to see what results 
may be expected from the type of treatment described 
by making an actual count in a large series of cases 
separated into fundamental groups. 





THE INCIDENCE OF GOITER AMONG 
ADULTS IN NASHVILLE, TENNESSEE*+ 


POSSIBLE INFLUENCE OF DIETARY AND HYGIENIC 
FACTORS 


By Joun B. Youmans, M.D., 
Nashville, Tenn. 


Goiter is generally considered to be infrequent 
in the South, though very few studies have been 
made to determine its incidence in specific local- 
ities. Th’s assumption is supported by the statis- 
tics compiled from the records of the Draft 
Board of examinations of recruits during the 
late war.' These statistics, which are the most 
extensive available, show a low incidence of sim- 
ple goiter among drafted men from the South 
generally, and a rate for Tennessee of 1.96 per 
thousand men examined. However, they 
deal with a narrowly restricted age group 
(19 to 30) and with males only. In addition, 
the standards employed in the examinations were 
such as to permit the exclusion of small but def- 
inite enlargements of the thyroid gland. Clinical 
observation has led the writer to the conclusion 
that goiter is considerably more frequent in this 
part of the South than has hitherto been recog- 
nized. A recent report by Olesen? of a state- 
wide survey supports this conclusion and _ indi- 
cates that in certain parts of Tennessee goiter 
is quite prevalent among children. However, 
his studies, like most of the studies of goiter 
incidence in this Country, are confined entirely 
to children. Relatively few studies have been 
made of the incidence of goiter among adults 
of all ages, and almost no such studies have 
been made in the South. Robinson* found an 
incidence of 20 to 30 per cent among women 





*Received for publication August 20, 1929. 


+From the Department of Medicine, Vanderbilt Uni- 
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and 5 per cent among men in Anderson County, 
Tennessee, a district in the eastern part of the 
state in which for some time goiter has been 
known to be quite prevalent. In view of the 
frequency with which goiter was encountered 
clinically among the adult population in Nash- 
ville it was thought advisable to study its inci- 
dence more accurately. 

The present study is based en the results of 
the examination of 500 patients coming to the 
out-patient department of the University Hos- 
pital. White and colored patients of both sexes 
are included and their ages ranged from 15 to 82 
years. In order to avoid errors due to variations 
in the standards and technic used by different 
examiners only the records of those patients 
examined by the author are included. Records 
of the examination of original new patients only 
were selected and the records of patients seen 
in consultation were not used. Otherwise no 
selection was made except to omit a few cases 
in which there was an insufficient record of the 
results of the examination. As nearly as could 
be determined practically all the patients were 
born and have lived in or about Nashville. The 
cases showing thyroid enlargement have been 
classified in respect to the number, size and 
character of the goiters in relation to age, sex 
and race. In addition, the relation between the 
incidence of goiter and such factors as preg- 
nancy, syphilis and the occurrence of thyrotoxi- 
cosis and hypothyroid’sm has been noted. The 
goiters have been grouped as to size according 
to the classification adopted by Marine and Kim- 
ball. Although the finer classification adopted 
by Olesen” possesses certain advantages, its use, 
in the absence of definite knowledge concerning 
the size of the normal gland, is liable to lead to 
some confusion in respect to the slight degrees 
of enlargement. This difficulty is greater in the 
case of an experienced examiner who detects very 
slight enlargements which may be the result of 
temporary and often physiologic causes. In order 
to avoid this difficulty all cases which presented 
merely a palpable isthmus have been classified 
in a separate group and are not included with 
the positive cases. Undoubtedly this has re- 
sulted in the exclusion of a certain number of 
pathologically enlarged glands. On the other 
hand, in the group of positive cases there are 
probably no instances of mere temporary physio- 
logical hypertrophy. A separate classification 
has been made in respect to the character of the 
goiter and they have been classified as diffuse, 
symmetrical, asymmetrical and nodular (adeno- 
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TABLE 1 
Number, Size and Character of Gciters in 500 White and Colored Patients of Both Sexes 


Degree of Enl argement 


Character of Enlargement 


Total Goiters Slight Moderate Marked Diffuse Asymet. Nodular 

No. Exam. No. N No. % No. % No. % No. % No. % No. % 

White women 114 32 28 25 78 7 22 0 0 20 63 3 9 9 28 
White men 113 11 8 9 81 2 18 0 0 8 73 1 9 2 18 
Colored women 141 35* 25 29 85 3 9 2 6 18 53 2 6 14 41 
Colored men 132 7 5 7 100 0 0 0 0 5 71 2 29 0 0 
Total women 255 67* 26 54 82 10 15 2 3 38 58 5 8 23 34 
Total men 245 18 7 16 89 2 11 0 0 13 72 3 17 2 11 
Total white 227 43 19 34 79 9 21 0 0 28 65 4 9 11 26 
Total colored 273 42° 15 36 88 7 2 5 23 56 4 10 14 34 
Total 500 85* 17 70 83 2 “14 2 2 51 61 8 9 25 30 


*Includes one patient who had had a thyroidectomy. 


matous). Included in the group of diffuse goiters 
are most of the cases of slight enlargement in 
which the changes were mainly manifest in the 
isthmus. Although in these cases the increase 
in size was most easily detected in the isthmus, 
it is probable that as a rule the whole gland 
shares in the enlargement. No attempt has been 
made to distinguish between the kinds of goiter 
except on the above basis. 


RESULTS 


The results are summarized and graphically 
illustrated in the accompanying tables and chart. 
In brief, it is seen that in the entire group of 
500 patients there were 85 cases of goiter, a 
total incidence of 17 per cent.* The total group 
of 500 patients is composed of nearly equal 
numbers of men and women and the division 
between white and colored is likewise fairly 





*Including one case in which thyroidectomy had 
previously been performed. 


equal. Of the 245 men 18, or 7 per cent, had 
goiters, while 67, or 26 per cent, were found 
among 255 women. Forty-three, or 19 per cent 
of the 227 white patients, and 42, or 15 per 
cent of the 273 colored patients, had goiters. 
There were 11, or 8 per cent of goiters among 
113 white men, and 7, or 5 per cent, among the 
132 colored men. Of the 114 white women 32, 
or 28 per cent, and of the 141 colored women 
35, or 25 per cent, were goiterous (Table No. 1). 
In addition to the above there were 64 instances 
of a “palpable isthmus.” 

In regard to the age incidence it is seen that 
the greatest number of goiters (27) were found 
between the ages of 20 and 29. However, an 
analysis on the basis of the number of patients 
examined in each of the age periods (Table 2) 
shows not only a considerable variation in the 
per cent of incidence at the various age periods, 
but a marked difference in this respect between 
men and women. Thus, if we exclude those 


TABLE 2 
Number and Per Cent cf Goiters (By Age Periods) in 500 White and Colored Patients of Both Sexes 
Age Periods 
White women 15-19 20-29 30-39 40-49 50-59 60-69 70-79 80-89 


No. exam. 


Positive 2 

Per cent 25 
White men 

No. exam..... | 

Positive : Z 

Per cent m 9 
Cclored women 

No. exam. . 

Positive : ; 4 

Per cent...... . 
Colored men 

No. exam......... ; sa caamubndios — 

Positive ............ : : auecnsecioacie a 

Per cont............... ; a saavctcesies. 
Total women 

Woe. CXAM............. stoetts = ; ae . 2 

| : ; Liobistenenmepaticaenomnaen 6 

Per cent... feces saaeuse 5, saat encasesucateinn: a 
Total men 

No. exam. ; eee s ae | 

Positive ............ ul ckevicesnrvesisaeeaios eieigeececeees 3 

Per cent............ ‘ ' So lissiedicscudonnd ~ a 
Total 

No. exam..... onde esistcas iene accents 50 

Positive .......... Eeeiebar sence 7 sais tesaensaninasieetamoeetom ae 

PP I asses siecc cnc sciwe edu ntac scsaceret We eccteaee etuisdaubiocaseasoreuen 18 


2% 25 19 19 15 1 if) 
8 9 8 3 2 0 0 
29 36 2 15 13 0 0 
25 16 20 21 20 5 0 
5 1 1 1 1 1 0 
»() 6 5 4 5 20 0 
48 32 21 17 4 2 0 
13 6 6 5 1 0 0 
27 18 28 29 25 0 0 
1 1 3 0 0 0 0 
1 1 3 0 0 0 0 
2 4 12 0 0 0 0 
75 57 40 36 19 3 0 
21 15 14 8 3 0 0 
28 26 35 22 15 0 0 
65 38 44 39 25 8 1 
6 2 4 1 1 0 
9 5 9 2 4 12 0 
140 95 84 75 44 11 1 
27 1 18 9 4 1 0 
19 17 21 12 9 9 0 











968 SOUTHERN MEDICAL JOURNAL 


periods in which the number examined was too 
small to be significant, it is seen that the greatest 
incidence among white women (42 per cent) and 
among colored women (38 per cent) occurs dur- 
ing the 40 to 49 and 50 to 59 age periods, re- 
spectively. In men the period of maximum in- 
cidence is much earlier, for white men, 20 per 
cent, occurring at 20 to 29, and for colored 
men 13 per cent at 15 to 19. 

The great majority of all the goiters were 
“slight” and 70, or 83 per cent, are so classified. 
Moderate sized goiters were found in 12 pa- 
tients, seven in white women, three in colored 
women, and two in white men. Two goiters of 
large size were discovered, both in colored 
women. One patient had had a thyroidectomy 
performed. Nine of the moderate or marked 
enlargements were found in patients over thirty 
years of age. 


The diffuse, symmetrical type of enlargement 
was present in slightly more than half (61 per 
cent) of the positive cases. There were eight 
instances of asymmetrical enlargement. Twenty- 
six, or 30 per cent of the goiters were nodular, 
and of these nine were found in white women, 
14 in colored women, and two in white men. 

Thyrotoxicosis was present in twelve, and 
suspected in nine of the patients with goiter, a 
total of 24 per cent. Of these, 10, or 47 per 
cent, were white women, but of the unquestion- 
able cases the largest number, six, were colored 
women. Hypothyroidism or myxedema was 
present or suspected in but three patients, all 
white women. Of the 67 women with goiter 
49, or 73 per cent, had had one or more preg- 
nancies. Co-existing syphilis was definitely pres- 
ent in 23 per cent of the patients with goiter 
and in 27 per cent of the cases without goiter. 
In the entire group of 500 patients syphilis was 
present or suspected in 37 per cent of the colored 
men, 39 per cent of the colored women; 13 per 
cent of the white men, and 12 per cent of the 
white women. 


DISCUSSION 


Although the incidence of goiter among the 
group as a whole was surprisingly high, the most 
striking result of this study is the frequency 
with which goiter was found in white women 
at certain age periods. Nearly half the white 
women between the ages of 40 and 49 were 
found to have a goiter. Comparison with the 
results of studies in other localities is difficult 
because of differences in such factors as the 
age and sex of the subjects examined. It is 
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obvious that comparisons are of little value un- 

less these two factors in particular are on a 
comparable basis. Levin,® however, has reported 
the results of a survey of 1783 persons of both 
sexes and all ages in a highly goiterous region, 
and his results may be taken as an example of 
the frequency with which goiter may be found 
where conditions are highly favorable to its de- 
velopment. According to this author the inci- 
dence of goiter among females reached a max- 
imum of 94 per cent between the ages of 10 and 
15, while the average rate of incidence for fe- 
males remained above 80 per cent throughout 
life. It is thus seen that the max’mum fre- 
quency among the white women in the present 
study is only about half that of the average for 
all ages in a region of high goiter incidence. 
Among the men the same proportion exists, al- 
thougn the incidence is relatively lower in both 
Levin’s and the present series. The maximum 
incidence among white men (20 per cent for the 
age period 20 to 29) is very close to that re- 
ported by Kerr® among drafted men at Camp 
Lewis, Washington, for approximately the same 
age p.riod. In Kerr’s study, however, the sub- 
jects were drawn from a wide area, in which 
regions of both low and high goiter incidence 
(s to 39 per cent) were included, and his figure 
of 21 per cent represents the incidence among 
the entire group. In this connection it is of in- 
terest to note that Smith,‘ at Jefferson Barracks, 
found more goiter among drafted men from cer- 
tain Southern states than among those from 
known goiterous regions. Thus the highest in- 
cidence (38 per cent) was found in men from 
Oklahoma and among the men from Tennessee 
he found goiters in 11 per cent, while among 
those from Michigan and Wisconsin goiter oc- 
curred in but 3.3 and 2.7 per cent, respectively. 
Since these examinations were made at camp it 
seems possible that this unusual finding was due 
to the fact that in the regions where goiter is 
common more recruits with goiter were excluded 
by the local draft boards. 

The size of the goiters may be an indication 
of the relative position of this region in respect 
to goiter incidence. The finding of a large pro- 
portion of slight enlargements is in marked con- 
trast to the greater frequency with which more 
marked enlargement occurs in more goiterous 
districts. The possible bearing which this may 
have in regard to etiology will be discussed 
elsewhere. 

The finding of a relatively high rate of in- 
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cidence of goiter in a region where goiter is 
thought to be relatively uncommon immediately 
raises a question as to the possible causes. In 
recent years most studies of goiter have been 
correlated with studies of the iodin content of 
the drinking water, soil and food in the region 
included in the survey. Numerous such studies, 
together with various clinical and experimental 
investigations, have definitely established the ex- 
istence of an inverse relation between the inci- 
dence of goiter and the available supply of iodin. 
Unfortunately in the present instance data as 
to the amount of available iodin is largely lack- 
ing. In view of marked local variations in the 
iodin supply, detailed iodin surveys are needed 
in order to correlate accurately the incidence 
of goiter with the factor of the available iodin. 
In particular is this true in the case of small 
foci of goiter in regions generally thought to 
be non-goiterous. Furthermore, the iodin con- 
tent of the diet in a given region is probably 
more important than that of the soil and water. 
This locality, according to the map of iodin 
distribution as reported by McClendon and 
Hathaway,® lies about on the border between 
regions relatively poor in iodin and regions rel- 
atively rich in iodin. In their article McClendon 
and Hathaway report the analysis of a sample 
of drinking water from Nashville (Cumberland 
River) in which they found 22 parts of iodin 
per 100 billion, and on the basis of which Nash- 
ville is classified with those regions having a low 
content of iodin in the drinking water. How- 
ever, but one part per 100 billion separates it 
from regions classified as rich in iodin (Miami, 
Florida, 23 parts per 100 billion). Furthermore, 
as McClendon and Hathaway have pointed out, 
not only are there marked local variations in 
the iodin content of drinking water due to varia- 
tion in the sources of supply, but these values 
are less significant in regard to the actual con- 
sumption of water than as an indication of the 
iodin content of the soil from which these waters 
arise. This may be of considerable  im- 
portance in those cases in which the water sup- 
ply is drawn for the most part from a region 
considerably distant. Thus the iodin content of 
food produced locally may be a more accurate 
index of the local supply of iodin than the drink- 
ing water. Particularly is this true since ac- 
cording to McClendon and Hathaway and Wes- 
son and Remington,® the largest source of iodin 
in the dietary is found in certain fats, leafy veg- 
etables and fruits. In this connection, however, 
it must be remembered that the inclusion in the 
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dietary of imported foodstuffs rich in iodin may 
be a factor of great importance. 

While the general relation between iodin sup- 
ply and the frequency of simple goiter has been 
well established, it is becoming increasingly ap- 
parent that it is not the sole factor concerned. 
Credit for this view is due largely to the work 
of McCarrison, and while he has not succeeded 
in disproving the importance of the iodin fac- 
tor in general, his studies have served to indi- 
cate the importance of diet (aside from its iodin 
content), and general hygiene, as additional fac- 
tors in the production of simple goiter. This 
author! has reported the experimental produc- 
tion of different types of goiter in animals by 
the use of diets containing an excess of fat, 
diets containing an excess of calcium, and under 
certain unhygienic conditions of living. The 
goiters produced in these ways are preventable 
by a proportionate increase in the intake of 
iodin. Recently he has been able to produce an 
entirely different type of goiter by the use of 
diets containing an excess of wheat flour or 
vitamin poor carbohydrate. This type of goiter 
could not be prevented by the addition of iodin 
to the diet. Failure to absorb or utilize iodin 
because of improper dietaries, unhygienic con- 
ditions of living, or abnormalities in individual 
health may thus play significant roles. In ad- 
dition, the influence of these factors may be ex- 
aggerated in the presence of physiologic de- 
mands for increased thyroid activity, and in in- 
verse ratio to the supply of available iodin. 
Even in regions known to be deficient in iodin 
and highly goiterous the importance of these 
additional factors has been recognized and Levin® 
mentions the more frequent occurrence of goiters 
in families in which the diet and hygiene were 
unsatisfactory. 

The possibility arises that such factors may 
have an influence on the development of goiter 
in the group of patients who are the subjects 
of this study. The group is not truly repre- 
sentative of the general population, but consti- 
tutes a selected group in a social and economic 
sense. The clientele of the out-patient depart- 
ment is composed for the most part of indigent 
persons residing in and about Nashville. On 
the whole the diet of this group is unsatisfac- 
tory. Evidence of this is seen in the relative 
frequency of such diseases as pellagra. The 
diet is deficient in fresh meat, milk, fruits, and 
green vegetables, and probably contains an ex- 
cess of cereal grains and possibly an excess of 
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fat. Hygienic conditions are generally poor. 
It is hardly necessary to add that the great 
majority of the subjects were not in normal 
health, since most of them came to the clinic 
seeking relief from definite disease conditions. 
An attempt was made to control these factors 
of diet and general hygiene by analyzing the 
records of a number of private patients on the 
service of another member of the staff. While 
not entirely comparable owing to the fact that 
the examinations were made by another exam- 
iner, they are perhaps of some value as a con- 
trol. In 100 such patients goiter was found in 
15 per cent, as compared with 19 per cent among 
the white out-patients. The incidence accord- 
ing to sex shows a more significant difference. 
Thus, 18 per cent of the private patient women 
were found to have a goiter, as compared with 
28 per cent of the out-patient women. A slightly 
higher incidence was found in private patient 
men than in out-patient men, the figures being 
ten and seven per cent, respectively. A some- 
what higher incidence among the private pa- 
tient men makes the difference in total inci- 
dence less marked. Although the two groups 
are not closely comparable and the numbers in- 
volved are probably too small to be conclusive, 
the findings suggest the influence of social and 
economic factors in the causation of goiter. 
As far as etiology is concerned, then, it can 
only be said that on the basis 
of the few data available this ri ae 
locality may lie in a region —- 
moderately low in_ iodin cay 
(drinking water) with which Detat dads 
the rate of goiter incidence +0 
found is perhaps compatible. 
In addition, however, insuf- 
ficient and improper dieta- 
ries and unhygienic condi- 
tions among the group ex- 
amined may be factors of 
some etiologic importance. It 
is important to note that the 
influence of diet may be 
three-fold; that is, goiter [YT 
may result first from a de- 
ficiency of iodin in the food 
in general; second, from an aaee 
improper selection of foods poet 
naturally low in iodin; and =) 
finally, from the influence 
of certain diets, not on the 
basis of their iodin content, 


i= 
rod 
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but perhaps through their effect on the ab- 
sorption or utilization of other available iodin. 
Other influences which have been mentioned are 
to be considered as secondary in nature, effec- 
tive in the presence of a primary disturbance 
in iodin metabolism and affecting particularly 
the size and character of the goiter. In the pres- 
ent series primary Grave’s disease is an insig- 
nificant cause of goiter and it is felt that the 
majority of cases of thyrotoxicosis developed on 
the basis of a pre-existing enlargement. 

Syphilis, in spite of the frequency with which 
it occurred in this series, can scarcely be accepted 
as a significant factor in causing goiter, since 
it was found even more often in those without 
goiter. Similarly, the presence of chronic focal 
infections such as diseased teeth and tonsils was 
without noticeable effect. Although present in 
very high percentage of the patients with goiter, 
they were as frequent in those without thyroid 
enlargement as in the positive group. 

The much greater incidence of goiter among 
women is but further evidence of the importance 
of certain metabolic and physiologic processes 
peculiar to this sex. As Levin’ has pointed out, 
it is the influence of these factors which main- 
tains the high incidence in females after the age 
period at which the frequency of goiter in the 
male diminishes sharply and markedly. Not 
only is this peculiarity responsible for a greater 
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Percentages of goiter by ages among white and colored patients of 


both sexes 
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and longer continued frequency of goiter in 
women, but it is also probably intimately con- 
cerned with the character of the goiter in the 
later age periods. The occurrence in this series 
of the maximum incidence later in life (fifth and 
sixth decades) as compared, for example, to 
the maximum incidence at 10 to 20 in Levin’s 
series, suggests a variation in the relative im- 
portance of the different factors concerned in 
the production of goiter. Thus in a region of 
only moderate iodin deficiency those physiologic 
processes peculiar to the female may assume rel- 
atively a much greater importance than in re- 
gions where the iodin deficiency is more marked. 
The same is probably true in regard to the size 
and character of the goiter. 

In considering the incidence of goiter at the 
various age periods it is interesting to compare 
the curves of incidence at various decades 
(Chart 1) with those of Olesen. The latter’s 
curves show a decided decrease in incidence in 
boys, both white and colored, after the age of 
14. In white girls the curve of incidence after 
15 remains about stationary, and in colored 
girls tends to rise slightly. In Chart 1 it is 
seen that in adult women, both white and col- 
ored, the incidence rises steadily from the level 
reached in later childhood (Olesen) until a 
maximum is reached in the fifth and sixth dec- 
ades. In man, a second increase in incidence 
occurs at 20 to 29 for whites and 40 to 49 for 
colored. 

In this study the incidence of goiter was found 
to be less in colored than in white subjects of 
the same sex, with the exception of certain age 
periods. During the third and fifth decades the 
incidence among colored men exceeded that 
among white men, and during the sixth decade 
the incidence was greater among colored women 
than among white women. This finding differs 
from that of Olesen, who found less goiter among 
white than among colored children of the same 
sex at all age pericds. The results of other 
investigators in various localities have been 
equally conflicting. Thus Cohen'! and Gold- 
berger and Aldinger'? report less goiter among 
colored children in New York City. Jones" 
found less goiter among the negroes than among 
the whites in Atlanta. Mustard and Waring," 
in accord with Olesen, found goiter more fre- 
quently among colored children in Tennessee 
(Rutherford County). It is probably true, as 
Olesen suggests, that local conditions are respon- 
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sible for local differences, and this author at- 
tempts to explain his finding of a greater inci- 
dence of goiter among colored children on the 
basis of unfavorable social and economic condi- 
tions among this race. It has been the writer’s 
experience that in the group forming the basis 
for this study the diet and hygienic situation of 
the negro is, on the whole, superior to that of 
the whites. It is entirely possible that while 
this may be true of the adult, it may not be true 
in the case of children. 


SUMMARY AND CONCLUSIONS 


Eighty-five goiters were found among 500 
adult colored and white patients of both sexes, 
a total incidence of 17 per cent. A much higher 
incidence was found in women at certain age 
periods, the maximum (42 per cent) occurring 
in white women during the fifth decade. The 
total incidence was about four times greater 
in women than in men, and was slightly less 
among the colored than among the white pa- 
tients. Both white and colored women showed 
an increasing incidence with advancing age up 
to a maximum at the fifth and sixth decades, 
respectively. Men showed a maximum inci- 
dence during the second and third decades with 
a sharp drop thereafter, and a secondary rise 
in the colored men at 40 to 49. The occur- 
rence of goiter in this locality may probably be 
attributed in part to primary iodin deficiency, 
although sufficient data in regard to the iodin 
supply of the region is not available to deter- 
mine this definitely. It is suggested that im- 
proper diet and poor hygienic conditions may 
be additional factors of etiologic importance in 
the group studied. 
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BILATERAL TRAUMATIC DISLOCATION 
OF HIPS: CASE REPORT* 


By Henry G. Hitt, M.D., 
and 
JarRELL PENN, M.D., 
Memphis, Tenn. 


Robert Campbell, a white man, age 40 years, was 
brought to the hospital June 19, 1927, in a semi-con- 
scious condition, groaning with pain. He had fallen 
from the roof of a house, striking several limbs of a 
neighboring tree, to the ground forty feet below. No 
other history was obtainable. 

On physical examination one noted a well developed, 
well nourished white man in a state of profound shock. 
His pulse was 130, his skin cold and clammy. His 
face and head were badly stained with blood and 
vomitus. A large lacerated wound extended across the 
bridge of the nose over the left orbit, bleeding pro- 
fusely, with a noticeable depression of the skull just 
above the laceration. The left external auditory canal 
was filled with bright red blood, but when it was 
cleansed no hemorrhage from the drum could be seen. 
The left eyelids and peri-orbital tissues were swollen 
and contused. The pupils were equal and reacted 
to light, but could not be tested for accommodation. 
Considerable bleeding was noted from both the an- 
terior and posterior nares. The patient vomited several 
times while on the examining table. The vomitus con- 
tained a large amount of blood. He was also coughing 
bright red frothy blood. The neck was apparently 
normal. 

There was tachycardia with a weakened cardiac im- 
pulse. The lower lobe of the left lung was consoli- 
dated, moist rales being heard over the entire lung, and 
it was thought that the patient had suffered a fractured 
rib, with perforation of the lung tissue. The abdomen 
was not distended; no masses were palpable, and there 
was no marked rigidity. There was a large discolored 
mass, resembling a hematoma, in the region of the 
twelfth thoracic vertebra, slightly to the left of the 
spinous process. Tenderness could not be elicited on 
account of the patient’s semi-conscious condition. 


Extremities—The upper extremities were apparently 
normal. The left thigh was flexed, adducted and ro- 
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tated inward. The trochanter was plainly felt well 
above Nelaton’s line. The knee was extended. The 
right thigh was flexed, abducted and rotated outward, 
the knee slightly flexed. Neither femoral head could 
be palpated. There appeared to be two and one-half 
or three inches shortening of the left leg, while the 
right was lengthened one to one and one-half inches. 
The pelvis and thighs were so badly distorted, however, 
that the legs could not be straightened for satisfactory 
measurements. 

X-ray examination revealed a linear fracture of the 
left side of the frontal bone; but no depression of the 
inner table. There was a compression fracture of the 
twelfth thoracic vertebra and fracture of the left fifth 
and sixth ribs. X-ray of the pelvis showed that both 
hips were dislocated. The left hip was dislocated up- 
ward and backward above the margin of the aceta- 
bulum; the right downward, slightly forward, with 
the head of the femur presenting in the obturator 
foramen. 

The patient was given a light anesthetic and the left 
hip reduced with little difficulty. We were unable 
to reduce the right hip from the obturator position into 
the acetabulum directly, so the dislocation was con- 
verted into an upward and forward one by bloodless 
manipulation and the head of the bone was brought 
from there into the acetabulum. A plaster of paris 
cast was applied from the axilla to the knees of both 
legs with the thighs in moderate abduction. The wound 
on the face was cleansed and closed loosely with inter- 
rupted silk sutures. The patient was put to bed, packed 
in blankets and hot water bottles. Morphin was given 
and the usual efforts were made to combat shock. 


V 





Fig. 1. 
Roentgenogram immediately after injury. Note head 
of right femur presenting in obturator foramen and 
head of left dislocated above the acetabulum. 
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Pig. 2. 


Roentgenogram after reduction. 


The following morning we were greatly surprised to 
find that the patient had regained consciousness, re- 
covered completely from shock, and asked if he might 
smoke a cigarette. Further examination at this time 
revealed no signs of cerebral compression, not even 
headache. The pupils were equal and reacted to light 
and accommodated. There was no evidence of either 
motor or sensory paralysis of that part of the body 
which was not immobilized by plaster cast. Further 
examination of the chest was not satisfactory because 
the cast extended to the axilla. The patient had not 
vomited for the previous twelve hours, nor coughed 
up blood. Convalescence during the following week 
was uneventful. At the expiration of that time the 
cast was removed and a new one applied, allowing 
free motion in the hips. The range of motion in both 
hips was somewhat limited primarily, but at the end of 
twelve weeks, during which time the patient was kept 
in bed in a cast to take care of the compression frac- 
ture of the spine, full range of painless motion had 
returned to both hips. After removal of the body 
cast the patient was allowed up gradually, and six weeks 
later he was able to be up and about with little or no 
inconvenience. 


This case is of interest first because of the 
prompt and complete recovery of the patient 
after numerous serious injuries, and second, on 
account of the rarity of condition. After a care- 
ful search of the literature at. our disposal we 
are able to find reported only thirty cases of 
bilateral traumatic dislocation of the hips. Lux- 
ation of a single femoral head is not an unusual 
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injury in youths and young adults, while frac- 
ture of the neck of the femur is the usual result 
of violence in the region of the hip of older 
persons. 

In practically all dislocations the head leaves 
the acetabulum at the inferior posterior portion, 
which is the weakest point in the joint, both 
from a bony as well as capsular standpoint. It 
will be remembered that at this point the brim 
of the acetabulum is thin and it is here the coty- 
loid notch is found, while in the capsule the 
strong “Y” ligament of Bigelow passes in front, 
the pubofemoral ligament below, and the ischio- 
femoral ligament behind, the joint. 


From this inferior posterior dislocation the 
head of the femur is carried to one of the com- 
mon positions by a continuance of the force 
causing the dislocation. Many classifications of 
hip luxations have been offered, depending upon 
the ultimate position in which the head comes to 
rest. In considering the mechanism of reduc- 
tion, however, only two main groups are of im- 
portance; that is, forward and backward with 
relation to the acetabulum. All other varieties 
must first be converted to one of these two po- 
sitions before the head can be replaced into the 
acetabulum. 

The treatment consists in causing the head 
of the femur to retrace the path it followed after 
leaving the acetabulum. In most instances this 
can be done satisfactorily by bloodless manipu- 
lation. In the backward variety the foot is in- 
verted, the knee flexed, and the thigh flexed in 
the position of adduction with a varying amount 
of shortening in the leg. Reduction is accom- 
plished by having an assistant hold the pelvis 
so that it is immobilized. The thigh is flexed 
on the abdomen until the knee is well up to- 





Fig. 3. 
Phctograph six months after injury showing absence 
of deformity and perfect function in both hips. 
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ward the umbilicus. With a swinging motion 
the thigh is then brought into the position of 
abduction at the same time that the leg is 
everted. The leg is then brought down in 
straight extension, abduction and eversion. At 
some point in this procedure the head will usu- 
ally be felt to slip back into the acetabulum. 
In the forward variety the deformity is just 
opposite. The foot is everted, the knee flexed, 
and the thigh flexed in the position of abduction 
with either shortening or lengthening of the ex- 
tremity. The manipulative procedure here con- 
sists of flexing the thigh in the position of ab- 
duction, swinging the leg into adduction and in- 
version, followed by complete extension in this 
adducted and inverted position. 

In conclusion, we might add that all disloca- 
tions are not so easily reduced as the novice 
might believe, especially if they are associated 
with fractures about the pelvis or extensive lac- 
eration of the ligaments and capsule entangled 
about the head and neck of the femur. This 
latter condition might be brought about by im- 
proper, unsuccessful attempts at bloodless reduc- 
tion. Where replacement cannot be accom- 
plished by manipulation, open operation must 
be resorted to. 








ISOLATED EXOSTOSES OR OSTEOCHON- 
DROMATA OF DEVELOPMENTAL TYPE* 


By O. L. Miter, M.D., 
and 
Wo. M. Roserts, M.D., 
Gastonia, N. C. 


Because of the more or less museum-like char- 
acteristics of cartilaginous dystrophies and the 
peculiar, arresting pictures their roentgenograms 
afford, these tumors are a source of continual 
medical and surgical interest. No effort is made 
here to review the general subject of chondrodys- 
plasia in detail, but rather to report and make 
brief observations on two cases seen in the clinics 
of the North Carolina Orthopedic Hospital. 
These cases are without evident hereditary in- 
fluence. 

Osteomata have their beginnings in the em- 
bryonic period of life. As the process of bone 
formation goes on, small islands of cartilage cells 
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become stranded, so to speak, along the course 
of growth, lose the circumscribing and control- 
ling influence of the mechanical factors govern- 
ing normal bone formation, and continue a 
stunted type of development which creates ad- 
ventitious masses. 


While these processes are benign, they can be 
somewhat disturbing, depending upon where and 
in what direction they grow. Most osteomata 
are found on the long bones, and the type being 
described here occurs most often on the femur, 
tibia or humerus, towards the ends of the shafts. 
Apparently their only offense is to grow out and 
interfere with normal muscle or joint function 
in the area. 


As one observes the behavior of “wild hair” 
cartilaginous or osseous masses, the subject 
of the factors governing bone growth and bone 
destruction is brought to mind. For instance, 
in Case I, the cartilaginous tumor perhaps grew 
inoffensively until it came in contact with the 
fibula, when this impediment to its development 
possibly caused further expansion of the cauli- 
flower-like end. Such contact was akin to func- 
tional growth pressure which this tissue had 
missed by being stranded behind its productive 
brothers in the epiphyses. In this same case 
a cartilaginous process is gradually growing 
through the fibula while the bone is under its 
normal stress, although the fibula is considered 
by anatomists to be one of the hardest bones 
in the body. 


The behavior of the fibula in giving way ahead 
of this softer tissue instead of diverting it, fur- 
ther emphasizes the work of Jansen, who wrote 
of observing in bone tissue ‘“‘a natural liability 
to absorption, a tendency to yield, with regard 
to lateral pressure of softer neighboring struc- 
tures.” He pointed out that vertebral bodies 
will easily bear 2 kg. of pressure per square 
cm. in the direction of pressure for which bone 
is built, but a pressure which amounts to about 
one-eighth of this, acting at right angles to 
normal pressure (as in aortic aneurysm) leads 
to rapid destruction of bone tissue. Bone is, 
so to speak, defenseless against non-functional 
lateral pressure. 


Case 1 (Hospital No. 1401).—M. B., a 12-year-old 
girl, was admitted to the Hospital March 30, 1926. 
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Fig. 1. M. B. Case 1 


Showing appearance of leg suggesting tumor growing 
from right fibula. 














Fig. 3. M. B. Case 1 
X-ray showing tibia and fibula one year after 
operation. 





























Fig. 2. M. B. Case 1 


X-ray showing osteoma growing from fibular side of Fig. 4. R. G. Case 1 
right tibia. Note thinning and deformity of the X-ray showing osteoma growing from the anterior 
fibula. surface of the left scapula and depressing the rib. 








RPI LP 


976 SOUTHERN MEDICAL JOURNAL 














X-ray of left scapula a few months after operation. 
No evidence cf recurrence. 


Her comp'aint was slight lameness and a slowly grow- 
ing mass on the lower outer aspect of the right leg. 
The “swelling” had been noticed for four years. The 
family history had no bearing on the case. The child’s 
health was generally good. The Wassermann and von 
Pirquet reactions, and urinalysis were negative. The 
tonsils had been removed. The feces contained hook- 
worm ova. 

















Fig. 6 
Gsteoma on left humerus of eleven-year-old boy. 
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Clinical examination of the extremity revealed a hard 
tumor mass about two inches above the right external 
malleolus which was apparently growing from the fibula. 
An x-ray taken later showed a growth on the tibia 
as illustrated in the accompanying cuts. 

The tumor was approached through an anterior in- 
cision with some difficulty and detached from the tibia 
by chiseling through its base. The mass was delivered 
in fragments and the fibula fractured so the latter 
could be compressed into better alignment. The wound 
was closed and the leg dressed in plaster cast. There 
was prompt healing of the wound and the child was 
walking again in a month. Observation made one 
year later showed a normal appearing and functioning 
foot and leg. 


Case 2 (Hospital No. 2230).—R. G., a boy of ten, 
was admitted to the Hospital September 11, 1928. His 
father was dead, of unknown cause; his mother was 
living, and one brother was living and well. There 
was no history of deformity in other members of the 
family. This boy was presented to the hospital because 
he was thought to have a “wind” under the left shoul- 
der blade. 

On clinical examination the left scapula was found 
to stand out because of a hard mass growing from 
its anterior surface against the thorax at about the 
level of the fourth and fifth ribs. This process was 
stretching the rhomboid muscles and creating an ugly 
posture, as well as disabling the shoulder girdle. X-ray 
examination showed an osteoma growing inward from 
the scapula, as illustrated in the accompanying cut. 

The operation was an osteotomy. Excision of the 
osteoma from the mesial aspect of the anterior surface 
of the left scapula was done. Approach was made 
along the middle of the vertebral border of the scapula. 
The insertion of the rhomboid was lifted subperiosteally 
and this exposed the tumor very well. The base was 
rather broad and was sectioned with a wide chisel 
just flush with the floor of the scapula. The wound 
was closed by layers. 

Recovery of the wound was prompt. Posture was 
improved when the rhomboids could function. An 
observation made eight months later showed no re- 
currence of the tumor mass. 


Osteomata should be removed by surgical ex- 
cision when they are offending, either by virtue 
of their size or the direction of their growth. 
The operation is usually simple. In Case 1 the 
osteoma was removed by approaching anteriorly 
along the tibia. It might have been removed by 
using the technic of Caldwell, resecting and re- 
placing an overlying segment of the fibula. 
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RECOVERY OF BACILLUS FECALIS ALKA- 
LIGENES FROM GALL STONES* 


By Watter W. Dantet, A.B., M.D.,+ 
and 


Epcar H. Greene, M.D., F.A.C.S.,£ 
Atlanta, Ga. 


According to Wyatt, systemic infection with 
the Bacillus fecalis alkaligenes is rare. Only 
forty undoubted cases have been reported and 
of this number only one has been reported in the 
United States. 

As typhoid vaccination is being used more 
and more extensively, Shearman and Hirst are 
of the opinion that more obscure fevers will be 
found to be due to this organism. 

In 1889 Petruschky recovered an organism 
from stale beer, but it was not until 1896 that 
he again isolated it and gave it the name of 
Bacillus fecalis alkaligenes. This organism was 
found in subjects suspected of having typhoid 
fever. It occurred either alone or in association 
with the Bacillus typhosus. 

In 1902 Petruschky isclated it from six rose 
spots in a patient with typhoid fever, while in 
1904 Altschuler obtained it in pure culture from 
the urine of a typhoid patient. 

Furth published, in 1913, a report of six cases 
of general infection with the Bacillus fecalis alka- 
ligenes. In 1914 Staub and Krais published re- 
ports of two cases of Bacillus fecalis alkaligenes 
bacteremia. The organism was obtained from 
the blocd of one and the urine of the other, and 
the sera of both patients agglutinated this bacil- 
lus. The sera did not agglutinate either typhoid 
of paratyphoid bacilli. 

Other cases were reported by Rochaix and 
Marrotte in 1915, Shearman and Moorehead in 
1916, Hirst, Webster, DeMegalhaes and Watson 
in 1921. 

The disease has been observed in France and 
Germany, but most of the cases reported have 
been in Egypt and Oriental Asia. It may exist 
in a sporadic state or it may appear as an epi- 
demic. In Egypt it seems to be endemic. 

Rochaix and Blanchard tabulated thirty-seven 
of the undoubted cases and found the infection 
most common in spring and summer. It would 
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seem from this that warm climates and warm 
seasons are predisposing factors. 


It is a disease of adolescents or of adults and 
most of the cases have been observed in soldiers 
and sailors. Only two cases in women have been 
reported. Overwork and fatigue are conducive. 


Shearman and Moorehead have pointed out 
that especially among fresh troops who are ex- 
posed to unusual hardships before being accli- 
matized, the catarrhal condition of the bowel so 
set up provides a point of least resistance and 
the organism hitherto passive and harmless be- 
comes active and invades the blood stream. 


Fischer, in 1899, found the Bacillus fecalis 
alkaligenes in the canal water of Dantzig. The 
suburbs which furnish the greatest number of 
typhoidal infections of this city disposed of their 
sewage in this canal. 

Webster obtained the organism in blood cul- 
tures from three infants with acute enterocolitis. 

Hirst made a bacteriological examination of 
the stools of healthy individuals and of those 
convalescing from typhoid fever and dysentery 
with the following results: 

Number of B. Fecalis 
Subjects Alkaligenes 
Convalescents from typhoid ; 45 16 
Convalescents from dysentery...... $7 27 
Healthy subjects.. a 0 

The infection is undoubtedly water borne in 
most instances, but as in typhoid, fingers and 
flies may also be the means of spreading the 
disease. 

The only pathologic report of an undoubted 
case of Bacillus fecalis alkaligenes bacteremia is 
by Ravenel. Necropsy revealed lesions typical 
of typhoid fever in the early stages. 

The symptoms are those of a mild typhoid 
fever, usually differing from typhoid in the more 
abrupt onset. Generally there are no compli- 
cations, but intestinal hemorrhage, myocarditis, 
pleurisy, and so forth, may occur. Clinical diag- 
nosis is extremely difficult. The disease has to 
be differentiated from typhoid and paratyphoid. 
In its generally abrupt onset and frequent re- 
lapses it differs from the typhoidal infections. 
The absence of rose spots and less pronounced 
hypertrophy of the spleen are also of aid in the 
differential diagnosis. The diazo reaction, which 
is nearly always present in typhoid fever, is 
usually absent. 

The diagnosis can be made definitely only by 
blood culture and agglutination tests. The blood 
cultures, as in typhoid, must be taken during 
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the early stages of the pyrexia. The prognosis 
is good. Only one death in a series of forty 
cases has been reported. 

The disease, like typho‘d, is self-limited and 
nothing has any appreciable effect on its course. 
Anodynes may be given for pain that prevents 
sleep. Tepid sponges are indicated if the fever 
is high. The diet should be the same as in 
typhoid fever. 

Marshall reports a small epidemic of enteritis in which 
the causative organism was in all probability Bacillus 
fecalis alkaligenes. Four years ago, during August and 
the first half of September, fifteen or twenty cases of 
what was supposed to be typhoid fever occurred. To- 
ward the end of the epidemic three or four cases oc- 
curred in the hospital where he was working. Clinically 
the cases appeared to be typhoid in a mild form, but a 
laboratory study failed to confirm the diagnoses. They 
all gave a negative diazo reaction, negative blood cul- 
tures, and negative agglutination reactions with the 
Bacillus typhosus and with B. paratyphosus A and B. 
The stools were then cultured and an organism with 
the morphological and cultural characteristics of B. fe- 
calis alkaligenes was recovered from the stool in each 
case. No allied organisms, typhoid, paratyphoid, or 
dysentery bacilli were present in the stools. The diag- 
nosis was then considered to be established, and no 
further study of the organism was made. 

Marshall believes that if these 
cases of clinically mild typhoid 
or paratyphoid which the labora- 
tory fails to confirm, and which 
are not uncommon, are carefully 
studied, a good proportion of 
them will be found to be due to 
the B. fecalis alkaligenes, and 
that it is desirable that this fact 
be either established or proven 
to be untrue. 


This review of the litera- 
ture shows that the disease 
is rare, only one case of it 
having been reported by 
Wyatt and three or four by 
Marshall in this Country. 
For this reason, and because 
the organism has been iso- 
lated from gallstones for the 
first time, we desire to sub- 
mit the following case re- 


port. 

A white man, age 60 years, by 
occupation a stock salesman, was 
first seen by one of us (W.W.D.) 
early in the morning of May 14, 
1928, at which time he was suf- 
fering from an attack of gall 
bladder colic. He was advised 
to have an operation, but re- 
fused. He was seen again in 
August, 1928, suffering from the 
same condition. Operation was 
again refused. On October 18, 
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1928, he was seen for the third time. This time he was 
suffering intensely, his abdomen was rigid, pulse 100, 
and temperature 103°. He had been seized suddenly 
on the street and carried home in an ambulance. A 
tentative diagnosis of acute cholecystitis, probably with 
cholelithiasis and acute appendicitis, was made. 

On admission to the hospital, two hours later, his 
temperature was 97.4°, pulse 60, and respirations were 
18. Consultation was granted at this time. He slept 
very little during the night. His bowels moved well 
about 2 a.m., and he began vomiting about 6 a.m. 
This vomiting continued until the operation. 

His family history was without interest, except that 
one brother died of Bright’s disease. 
in Georgia and had the usual child- 
hood diseases. When seven years old he had a very 
severe attack of typhoid fever. He had had malaria 
several times. He had had no severe injuries nor opera- 
tions of interest. His appetite had been very good up 
to the preceding four months, since which time he had 
been very careful of his diet because of pain in the 
pit of his stomach following the ingestion of food. He 
took a laxative every night and said that he had suf- 
fered from indigestion for a number of years. All his 
teeth had been extracted. He had a very dry tongue 
most of the time. His average weight was 125 pounds. 


He was born 


He had had stomach trouble for a number of years 
which he described as a pain in the pit of the stomach 
After meals his stomach filled with gas 
belching of 


after eating. 


and there was sour food. Although he 
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had no nausea nor vomiting, he said that he could 
empty his stomach at any time without nausea. For 
the previous four months his condition had been much 
worse and he had acute pain sometimes for half an hour 
after taking food. The pain occasionally occurred in 
the late afternoon. He had noticed that his stomach 
was distended with gas most of the time and frequently 
there was soreness over the abdomen. 

He was a well developed man, 5 feet 4 inches tall, 
weighing 125 pounds. As he lay in bed his breathing 
was shallow and spasmodic. His right eye had been 
removed by operation. 

The thorax was well developed and symmetrical. 
There was a slight bulging over the precordium. 

The apex of the heart was in the fifth intercostal 
space, the left border 12 cm. from the midsternal line. 
The heart sounds were irregular; sometimes only the 
first sound was heard. The pulse was rapid, weak and 
irregular. The blood pressure was 150/80. 

The abdomen was tense and distended, and all the 
abdominal muscles were rigid. There was tenderness 
over the entire abdomen. This tenderness seemed more 
marked over the appendix and over the epigastrium from 
the xiphoid process to the umbilicus. 

Since admission to the hospital there had been fre- 
quent spells of vomiting and retching. 

October 19, 
follows: 


Blood.—Erythrocytes 4,700,000, leucocytes 
small lymphocytes 9%, large lymphocytes 2%, poly- 
morphonuclears 89%. Coagulation time 5% minutes. 
No malaria parasites found. 


1928, the laboratory reports were as 


24,000, 


X-ray Findings, Gastro-Intestinal Series—The stom- 
ach was negative. The duodenum was displaced to the 
left and fixed, apparently with adhesions. There was 
no organic gastric or duodenal disease. 

A cholecystogram after oral administration of dye 
was not decisive. There appeared to be a mass con- 
taining a small opaque shadow in the lower left quad- 


rant. This could be an enlarged pathological left kid- 
ney. Nothing definite was revealed, but gall bladder 


disease and possible malignancy of the pancreas were 
suspected. 

Urinalysis showed albumin, many epithelial cells, and 
many pus cells (65 to 70 to a field), and one hyaline 
cast. 

The blood Wassermann was negative. 


October 20, 1928, blood count showed: leucocytes 
19,200, small lymphocytes 7%, large lymphocytes 3%, 
polymorphonuclears 90%. 

The abdomen was opened under gas-ether anesthesia, 
through a high right rectus incision. When the peri- 
toneum was opened approximately a liter of clear, dark- 
brown fluid poured out. The omentum and mesentery 
were studded with round and oval gray and white 
patches varying in diameter from 2 to 5 mm. The 
gray nodules rested upon indurated bases, whereas the 
white nodules did not. Similar patches were found 
in the meso-appendix (see figure). The pancreas ap- 
peared to be normal in size, the stomach and duodenum 
showed no abnormality. However, the presence of the 
fluid and the appearance of the nodules caused us to 
believe that we were dealing with an acute pancreatitis, 
in addition to other pathological conditions. The liver, 
spleen and kidneys appeared to be normal. The appen- 
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dix was acutely inflamed and contained a fecal con- 
cretion. The appendix was removed. 


The gall bladder was distended and stones could be 
felt within it. Palpation of the cystic and common 
ducts showed the presence of small stones within them. 
The gall bladder was aspirated and found to contain 
thick, tarry fluid. Because of the presence of stones 
in the common and cystic ducts and because of the pos- 
sible pancreatitis, drainage of the gall bladder was 
deemed preferable to extirpation. The fluid and a large 
number of soft stones were removed from the gall blad- 
der with a spoon. We were able to express the ma- 
terial from the ducts into the gall bladder. The gall 
bladder was then drained in the usual manner and 
two cigarette drains were left in the abdominal wound 
which was closed in layers. The patient left the operat- 
ing room in good condition with a pulse of 100. 


Progress—An uneventful recovery appeared eminent 
until the eighth day following the operation. At 4 
o’clock in the afternoon of this day the patient had a 
severe chill, lasting twenty minutes. Following the chill 
his temperature rose to 104.2°, pulse was 122, and res- 
pirations were 30. At 7 o’clock the temperature was 
102.2°, pulse 134, and respirations were 30. 

On the ninth post-operative day he had an even more 
severe chill, lasting thirty minutes, at 3:30 p.m. At 
4 o'clock his temperature was 104.1°, pulse 112, and 
respirations were 30. 

Laboratory reports at this time (October 31) showed 
the blood negative for malaria. The urine had a trace 
of albumin, considerable indican and hyaline casts. 
Blood culture was negative. The patient complained 
of no pain and was drowsy most of the time. 


On the tenth and eleventh days following the oper- 
ation the chill and fever occurred at 11 o’clock in the 
morning. On the twelfth day it occurred at 5 p.m. 
This time the temperature rose to 103.4°, pulse was 
114, and respirations were 30. On the thirteenth post- 
operative day the chill was at 11 a.m. This was the 
last chill of the illness. 

Blood culture at this time was negative. The Widal 
was negative. Blood count was: leucocytes 17,200, small 
lymphocytes 19 per cent, large lymphocytes 1 per cent, 
and polymorphonuclears 80 per cent. 

The condition continued to subside gradually with an 
afternoon elevation and a morning remission of tem- 
perature until November 21, 1928 (thirtieth day after 
operation). A blood culture made at this time showed 
a gram-negative motile bacillus, resembling the Bacillus 
typhosus. 

The patient was dismissed from the hospital on No- 
vember 30, thirty-nine days after the operation. 


BACTERIOLOGICAL STUDIES 


At the time of operation the gallstones were placed 
in a test tube and sent to the laboratory, where they 
were set aside for further study. On February 22, 1929, 
one gal!stone was inoculated into a tube of lactose 
broth. After incubating for twenty-four hours inocu- 
lations from the broth were made upon Endo plates. 
Only coliform colonies were obtained. No subcultures 
were made from these colonies. 

A second stone was dropped into a sterile mortar, 
covered with alcohol and quickly flamed. The stone 
was then crushed with a sterile pestle. The crushed 
material was inoculated into lactose broth. No growth 
resulted. 
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The remaining stone was dipped in alcohol, quickly 
flamed and crushed in a sterile mortar. With a sterile 
platinum loop portions of the crushed interior of the 
stone were transferred to lactose broth. After incubat- 
ing at 37° C. for twenty-four hours, three plates of 
Endo’s medium were inoculated by the streak method. 
Twenty-four hours later a few small grayish slightly 
elevated moist colonies developed. No other kind of 
colony was obtained. The bacteria were actively motile, 
gram-negative, non-encapsulated rods, closely resembling 
typhoid bacilli. 

Subcultures upon Russell’s double sugar medium gave 
reactions closely resembling those of the typhoid bacil- 
lus. There was rather abundant slightly grayish growth 
upon the slants, and there was slight reddening in the 
butts of the tubes, but without gas production. 

Broth (beef infusion) was diffusely clouded. No pel- 
licle was formed. Gelatine was not liquefied. Indol 
was not produced. 

In litmus milk there was no apparent change. Upon 
the seventh day, however, there was definite alkalinity 
in the infected tube, as compared with titration of a 
control sterile tube from the same batch of medium. 


Lactose, maltose, mannite, saccharose and xylose broth 
were inoculated. In none of these media was there any 
acid or gas production. 

The effect upon potato was not determined. 

The bacterium was not agglutinated by anti-typhoid, 
or anti-paratyphoid A or B serums. Stock cultures of 
B. typhosus (Hopkins) and of paratyphoid bacilli A 
and B (American Type Culture Collection) were agglu- 
tinated by these same serums in dilutions of 1-40, 1-20 
and 1-20, respectively. 

The patient’s serum (three months after recovery) 
did not agglutinate either B. typhosus or the paratyphoid 
bacilli A or B, but did agglutinate the unknown bac- 
terium in 1-20 dilution. 


No attempt was made to produce an agglutinating 
serum against the unknown bacterium by immunizing 
animals. 

From the foregoing data, and by elimination it ap- 
pears that an organism closely similar to the Bacillus 
fecalis alkaligenes was isolated from the interior of a 
gallstone taken from a patient who had had some 
months previously a cholecystostomy and a fever clin- 
ically resembling typhoid. 


CONCLUSIONS 


(1) A systemic infection by the Bacillus fe- 
calis alkaligenes, liberated at the time of a cho- 
lecystostomy and having the general character- 
istics of a typhoid fever, is reported, together 
with laboratory findings. 

(2) So far as we were able to ascertain by 
a thorough search of literature, this is the first 
time that the Bacillus fecalis alkaligenes has been 
isolated from the interior of a gallstone. 

(3) We befleve that a more careful labora- 
tory study of prolonged febrile conditions will 
raise the incidence of this affection, which is 
probably often diagnosed and treated as typhoid 
or paratyphoid fever. 


November 1929 


We wish to acknowledge with appreciation the able 
assistance of Dr. E. B. Saye, Bacteriologist at Davis- 
Fischer Hospital, in the preparation of this paper. 
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DILATATION OF THE DUODENUM* 


By JosepH Cott Bioopcoop, M.D., 
Baltimore, Md. 


Dilatation of the duodenum of all types is so 
unusual that I do not believe I have forgotten 
a single case that I have had nor any of the 
important diagnostic and therapeutic facts con- 
nected with it; and fortunately I am familiar 
with all the ultimate ;esults. 

By 1906 and 1907 acute dilatation of the 
duodenum was well known. There is a very 
large literature on dilatation of the stomach. 
First it concerned acute dilatation of the stom- 
ach, which was later called gastro-mesenteric 
ileus. This was recognized as a complication of 
toxic and infectious diseases, and the early ob- 
servations were chiefly autopsies. Then sur- 
geons began to recognize and treat with gastric 
lavage a similar condition after operation, chiefly 
after laparotomies. Chronic dilatation of the 
duodenum was next recognized, and in 1912 I 
think I was first to call attention to dilatation 
of the duodenum as a complication of gastro- 
enterostomy with and without resection. 

The subject of dilatation of the duodenum 
can be briefly discussed under the following 
headings: 





*Read in Section on Gastro-Enterology, Symposium 
on Chronic Duodenal Stagnation, Southern Medical 
Association, Twenty-Seccnd Annual Meeting, Ashe- 
ville, North Carolina, November 12-15, 1928. 
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(1) Acute dilatation of the stomach or gastro-mesen- 
teric ileus associated with toxic and infectious diseases. 

(2) Post-operative dilatation of the stomach or duo- 
denum. 

(3) Chronic dilatation of the duodenum as a sequel 
to or complication of ptosis of the colon. 

(4) Chronic dilatation of the duodenum associated 
with adhesions of the first portion of the jejunum, or 
in the region of the mesenteric vessels, or higher up 
around the duodenum. 

(5) Acute or chronic dilatation of the duodenum 
due to a kink in the gastro-enterostomy anastomosis, 
with and without resection of the pylorus. 

(6) Acute or chronic dilatation of the duodenum as- 
sociated with tumors pressing on the duodenum. 

(1) Acute Dilatation of Stomach and Duo- 
denum, or Gastro-mesenteric Ileus, Associated 
with Toxic and Infectious Diseases——I would 
suggest that those interested in this subject read 
my paper in the Annals of Surgery for 1907, be- 
cause it contains illustrations and cases which 
may never be duplicated. 

For example, in March, 1907, I saw at operation and 
a few hours later at autopsy, an acute dilatation of the 
stomach and duodenum as a terminal complication dur- 
ing the convalescence of an acute articular rheumatism. 
Fig. 1 (Pathol. No. 8025) pictures the distended stomach 
shining through the mesocolon and the great dilatation 
of the duodenum to the right of the mesenteric vessels 
and the collapsed jejunum to the left. 

















Fig. 1 
Pathol. No. 8025. Acute gastro-mesenteric ileus, pri- 
mary, during convalescence after acute articular 
rheumatism. This drawing made in March, 1907, 
shows the condition at operation three and one-half 
days after onset. (Previously published in Annals of 
Surgery, 1907.) 
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I have never operated upon such a case since, 
nor have I seen an autopsy, nor has any case of 
my own died of this complication. In the first 
place, now, it is usually preventable by careful 
feeding during convalescence and should this 
definite clinical picture arise the immediate and 
continuous employment of gastric lavage, or the 
more recent scheme of introducing a duodenal 
tube through the nose, will relieve the condition. 
Personally, I have never seen such a complica- 
tion except after operation, and then only in 
March, 1904, and again in September, 1904. On 
both of these there were autopsies, and I repro- 
duce the illustrations of one of them from the 
Annals of Surgery of 1907. I am sure it is not 
necessary to say anything more about this well- 
recognized toxic dilatation of duodenum and 
stomach, of which Fagge and Thompson in 1872 
and 1902 studied autopsies and illustrated their 
findings, which I reproduced with my article in 
1907. 


(2) Post-operative Dilatation of the Duode- 
num and Stomach.——This complication was 
brought dramatically to my attention in March, 
1904, and my colleague, Dr. William A. Fisher, 
of Baltimore, was associated with me in the ob- 
servation and at the autopsy. 


The patient, a boy of seventeen, was operated upon 
on the fourth day of an acute appendicitis which was 
complicated by local pelvic peritonitis and a partially 
walled off gangrenous appendix. Following the neces- 
sary drainage of the pelvis, there was intestinal obstruc- 
tion on about the eighth day which we immediately 
relieved by an enterostomy. The patient apparently 
recovered from peritonitis when suddenly he began to 
vomit duodenal contents, and there was no distension 
except in the epigastrium. We thought chiefly of a high 
intestinal obstruction from adhesions secondary to his 
peritonitis. We did not understand the use of the 
stomach tube, and the patient died in forty-eight hours. 
At the autopsy there was no peritonitis, the obstruc 
tion was at the mesenteric vessels and, I believe, the 
patient’s life could have been saved by the stomach 
tube, and I am convinced it could have been saved if 
gastric lavage had been combined with blood trans- 
fusion. 

In September, 1904, a few months later, I made 
sketches at an autopsy at Johns Hopkins Hospital in 
which the patient had died six days after a Finney 
pyloroplasty. The illustrations appear in the Annals 
of Surgery for 1907. The appearance of the duodenum 
was identical with Fig. 1. The stomach was less dis- 
tended. 

Twenty-four years ago at Johns Hopkins, in 
the surgical wards, we did not know the value 
of gastric lavage after operation, and we did 
not recognize clinically gastro-mesenteric ileus. 
In this case the clinical picture was typical: 
the continuous vomiting of duodenal stained 
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material, epigastric distention without disten- 
tion of the lower abdomen, rapid pulse, great 
prostration, and even excoriation of the I'ps and 
skin of the face around the mouth from the 
pancreatic juice. Since this case in September, 
1904, as far as I know, we have never failed 
to recognize and treat successfuily this post- 
operative complication. In my own experience 
there have been no deaths, and, were it not for 
these original experiences and their autopsies, 
we should have no visual picture of the real 
condition. 

From 1911 to 1914 I had a large experience 
with resection of the right colon for non-malig- 
nant lesions, and most of these cases suffered 
temporarily with post-operative dilatation of the 
duodenum and stomach, all relieved by gastric 
lavage. More recently, especially after gastric 
operations, we have anticipated this post-opera- 
tive possibility and introduced into the duo- 
denum or into the gastro-enterostomy the duo- 
denal tube which prevents accumulation of duo- 
denal or gastric secretion, and allows irrigation 
and feeding. Fig. 2 pictures the tube after a 
resection of the stomach and a retrocolic mod- 

















Fig. 2 


Pathol. No. 41034. X-ray seven days after resection 
of the stomach for cancer. Retrocolic gastro-en- 
terostomy of the Polya type. The picture shows the 
duodenal tube in situ. X-ray taken October 25, 
1928. This patient recovered. 
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erately long-loop Polya gastro-enterostomy. I 
think we may safely state that we have mas- 
tered this type of dilatation of the duodenum 
or stomach, and if we cannot prevent its oc- 
currence we can always control it and prevent its 
formerly fatal results. 


(3) Chronic Dilatation of the Duodenum as 
a Sequel or Complication of Ptosis of the Colon. 
In September, 1904, twenty-four years ago, I 
made a diagram at an autopsy demonstrating a 
possible cause of dilatation of the duodenum as 
a pull on the mesenteric vessels by the mesentery 
of the small intestine. The weight at the lower 
end producing the pull is a distended and ptosed 
cecum in the mesentery. 

Fig. 3 is from a sketch I made at this autopsy. This 
patient had chronic dilatation of the duodenum asso- 
ciated with ptosis of the colon. She was a white fe- 
male, aged 35, who had had periodical abdominal at- 
tacks for three years. Her chief symptoms were epi- 
gastric pain and belching after eating. There had been 
a previous pelvic operation without relief. She was 
now vomiting almost daily. : 

In 1904 there was no gastro-enterological clinic. This 
patient was under treatment in the medical clinic from 
June until September, but she was not given absolute 
rest in bed. Gastric analysis showed achylia, low 














Fig. 3 
Pathol. No. 8326. From sketch made by author at 
autopsy in a case cf post-operative gastro-mesenteric 
ileus six days after Finney pyloroplasty for chronic 
duodenal dilatation. The small intestines have been 
removed; the duodenum is dilated, and the jejunum 
collapsed. Note the pull cn the mesentery of the 
small intestine by the cecum. Here we have acute 
post-operative dilatation superimposed upon chronic 
dilatation of the duodenum. (Previously reported 

in Annals of Surgery, 1907.) 
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Fig. 4 

Pathol. No. 7442. 
by the author at operation, July, 1906. 
understood. 


tory laparotomy. 


acidity, and some lactic acid. Her chief symptom was 
inability to retain any food. Then she came into the 
hospital and was put to bed, and even fed by rectal 
enemas. But the foot of the bed was not elevated, and 
the stomach tube was not used. At the operation the 
duodenum was found to be high under the liver. There 
was no pyloric stenosis; there were no adhesions. No 
note was made on the colon. Pylorospasm was con- 
sidered the only explanation of the continuous vomit- 
ing. For this reason a Finney pyloroplasty was per- 
formed. The patient died six days after operation with 
typical symptoms. At the autopsy I found no peri- 
tonitis, no inflammatory reaction around the pyloro- 
plasty. The main features are shown in Fig. 3. The 
stomach is not so dilated as in Fig. 1. The dilatation 
of the duodenum does not show as well as in Fig. 1. 
The jejunum was collapsed. In Fig. 3 the small intes- 
tines have been removed. Although this patient had 
had no food for six days, note the distention of the 
cecum. The mesentery of the small intestine could 
easily be pulled by its weight and could kink the duo- 
deno-jejunal junction. There was no other explanation 
for this woman’s death. Duodenal dilatation and tox- 
emia from retained secretions were the only possible 
etiological factors. It was just as clearly pictured in 
the clinical course after operation and at the autopsy, 
as in the case illustrated in Fig. 1, in which the dilata- 
tion followed during convalescence from a toxic disease. 

In July, 1906, less than two years later, I encountered 
clinically, at operation and at autopsy a primary gas- 
tro-mesenteric ileus or chronic dilatation of the stom- 
ach, and it was associated with ptosis of the colon. 
But the autopsy was incomplete, so we did not get 
the same proof as in Fig. 3. 


The clinical picture was practically identical 
with the previous case, and we can now recog- 
nize in two women, one aged 35, the other 42, 
a clinical entity, chronic dilatation of the duo- 


Chronic duodenal dilatation, from sketch made 
The condition was not 
Duodeno-jejunostomy was not thought of until the 
day of post-operative death twenty-seven days after an explora- 


denum with ptosis of the colon. 
Ptosis of the stomach and colon 
are the primary lesions and the 
dilatation of the duodenum is sec- 
ondary. 

The condition found at operation in 
my case in July, 1906, is shown in Fig. 
4. The artist has drawn this from a 
sketch I made at the operation. The 
findings at the operation by Dr. Fin- 
ney in September, 1904, as recorded 
in the history by Dr. Sowers, then res- 
ident surgeon, suggests close similarity 
to Fig 4. In this instance, before 
operation, we could feel a mass in the 
region of the pylorus, and, on opening 
the abdomen, this mass was found to 
be the pancreas. The dilated duode- 
num could be pulled from its position 
high under the liver with the pancreas 
out of the abdominal wound. There 
were no adhesions. The stomach was 
not greatly dilated. The small intes- 
tines were in starvation collapse. It 
was the first time that I had ever met 
such a condition. This patient died 
five weeks after operation, and we got 
only a partial autopsy after the body 
had been embalmed. 


Duodenojejunostomy.—A few days before this 
patient died, in July, 1906, it occurred to me 
that an anastomosis between the duodenum and 
jejunum would relieve the condition, but unfor- 
tunately the patient was not in a condition for 
any operation. My medical colleague, Lewellys 
F. Barker, had the same conception of an oper- 
ative relief. Within a short time Stavely, of 
Washington, followed my suggestion and per- 








Fig. 5 
Chronic dilatation of the duodenum 
diagnosed clinically as duodenal ulcer, sketch made 


Pathol. No. 8923. 


by author at operation, Adhesions to the jejunum 
were recognized and removed. The patient was per- 
manently relieved. (Previously published in In- 
ternational Surgical Digest, May, 1926.) 























Fig. 6 
Modern retrocolic posterior gastro-enterostomy taken 
from William J. Mayo’s illustration in 1909. Note 
the short loop and the possible danger of duodenal 
kink at the anastomosis, 


formed duodenojejunostomy in a case of the 
kind. Since then a large number of successful 
operations have been recorded in the literature. 


Resection of the Right Colon—tIn my second 
article in 1912 I gave a preliminary report on 
some twelve cases of resection of the right colon 
for ptosis with symptoms of chronic gastro- 
mesenteric ileus. 

The interesting point in this group is that I 
did not perform duodenojejunostomy, because 
I felt, from the clinical and x-ray studies, and 
from the operative findings that the huge right 
colon with and without adhesions should be re- 
moved. In all of these cases I. made notes be- 
fore operation of vomiting of duodenal contents, 
of bismuth in the duodenum in the x-ray, and 
at operation, the exact condition of the duo- 
denum. Whenever I found the duodenum di- 
lated, as shown in Fig. 1, I found a huge cecum 
in the pelvis, and as a rule the first few centi- 
meters of the ileum had a short mesentery, and 
I could demonstrate a direct pull on the mesen- 
tery of the small intestine as shown in Fig. 3. It 
is quite possible that in these cases the patient 
would have been relieved by a duodenojejunos- 
tomy, and I gather from the reports in the lit- 
erature that many of the patients subjected to 
this anastomosis have had varying degrees of 
ptosis of the stomach and colon. 


I think it is fair to assume that my observa- 
tion on the anatomy of this type of dilatation 
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of the duodenum is correct. I have never offered 
any theoretical explanation, nor have I any to 
offer now. My opportunity to observe, at oper- 
ation and at autopsy, acute dilatation of the 
duodenum apparently of toxic origin, which is 
beautifully illustrated in Fig. 1, was a rare op- 
portunity and, as I said, has not been repeated. 
The picture at autopsy, in Fig. 3, shows where 
the original duodenal dilatation has been treated 
by a Finney pyloroplasty. Later, to be able to 
see, on opening the abdomen, probably the most 
advanced stage of chronic dilatation of the duo- 
denum, as shown in Fig. 4, was a very enlighten- 
ing occurrence. 

These studies were the greatest help to me 
when I passed through that stage of resection of 
the right colon associated with, and without, 
cancer. It is for this reason that I have repub- 
lished these original anatomical drawings, be- 
cause the operator today will rarely have an 
opportunity to see the advanced stage of ptosis 
and dilatation of the duodenum, just as we fail 
now to see gangrenous intestines in a strangu- 
lated hernia. These late stages of ptosis with 
and without duodenal dilatation do not occur, 
because people not only consult their physicians 
earlier, but because of the development of the 
gastro-enterological specialty these anatomical 
defects of the stomach and colon can as a rule 
be relieved by non-operative methods. I have 
not resected a colon for ptosis for twelve years, 

















Fig. 7 

Taken from Billroth’s beok in 1884. To the right ob- 
serve the stomach, cardiac end, closed, with the an- 
terior long-loop, antecolic gastro-enterostomy, with 
the protective entero-entercstomy. This prevents 
duodenal dilatation. In this illustration the stomach 
is shown with cancer not yet removed from the 
duodenum. 
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Fig. 8 

Pathol. No. 9871. Made from a sketch by the author at 
autopsy three months after pylorectomy for cancer 
with short-loop retrocolic posterior gastro-enteros- 
tomy. Note the danger of a kink at X which could 
produce complete closure of the ducdenum with 
duodenal death. (Previously reported by Cohn, 
Annals of Surgery, Feb., 1924.) 


and I rarely see chronic dilatation of the duode- 
num, because my gastro-enterological colleagues 
recognize it and relieve it. 

I propose later to publish in full this expe- 
rience with resection of the right colon for le- 
sions other than cancer, as some of the patients 


have been followed for almost twenty years. I 
may briefly summarize the results here. 


First, there is one patient with huge dilatation and 
ptosis of the right colon, without involvement of the 
splenic flexure or left colon. He was thin and had been 
a chronic invalid for one year. The clinical picture as- 
sumed that of pyloric stenosis. Daily, 500 c.c. of gas- 
tric contents were removed with the stomach tube. 
When you looked at the abdomen the epigastrium was 
distended and the lower abdomen scaphoid. The pa- 
tient was referred to me by my colleague, Dr. Albert 
Chatard, at St. Agnes Hospital. The operation was per- 
formed for pyloric stenosis, and when I opened the 
abdomen the stenosis at the pylorus was due to a kink, 
as the pylorus was held by adhesions under the liver, 
and the stomach lay in the pelvis along with the trans- 
verse colon and cecum. It seemed a better piece of 
mechanics to resect the excess of stomach and anas- 
tomose the duodenum to the stomach after the method 
of Kocher. At that time most operators feared the 
Billroth I. When this was done and the stomach had 
assumed its normal position in the upper abdomen, 
there lay the huge colon. The duodenum was not di- 
lated; the mesentery of the intestine was too long to 
allow the pull. I removed all the right colon until 
the transverse colon, when pulled tight, could be sutured 
in the upper portion of the right rectus incision, and 
then I anastomosed the ileum to the transverse colon. 

This patient is well today, seventeen years later. 
The convalescence required almost a year, and since then 
he has been able to fulfill the strenuous duties of a 


priest of a very large parish. Three summers ago, when 
I was in France, he had a slight attack of indigestion 
and submitted to x-ray studies, and I found him on my 
return waiting for me in my office with a diagnosis of 
cancer of the stomach. Fortunately, I had subjected a 
number of my patients whose stomachs had been re- 
sected for cancer or ulcer by the Kocher method to 
post-operative x-ray studies, and for this reason could 
assure my patient and my colleagues that the filling de- 
fect was due to the Kocher anastomosis and not to 
cancer. 

This patient demonstrates that if necessary 
this double resection is possible, but I have never 
seen a similar case since, nor before. I am quite 
confident that in this individual proper recogni- 
tion and treatment in the early stage of his ab- 
dominal illness would have relieved him without 
the help of surgery. 


In a second group, definite chronic dilatation 
of the duodenum was suggested in the clinical 
study, often found in the x-ray picture, and def- 
initely proved at the operation. All of these 

















Fig. 9 

Pathol. No. 25554. X-ray by Dr. Kahn, April, 1920, 
two and one-half months after duodeno-jejunostomy 
for chronic dilatation of the duodenum associated 
with faulty gastro-enterostomy, and resection of 
the right colon for extensive pericolitis following 
three previous laparotomies. To the right this pic- 
ture shows the stomach, bismuth passing through 
the old gastro-enterostomy and loops of adherent 
small intestines in the left iliac fossa. To the left 
the U-shaped bismuth shadow from the second to 
the fourth lumbar vertebra duodenum; over the 
fourth lumbar vertebra duodeno-jejunostcemy. In 
the right iliac fossa a loop of ileum tikes the place 
of the colon. The ileocolostcmy is faintly shown in 
right lumbar fossa below the duodenum, 
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Fig. 10 
(From Billroth’s ‘‘Surgery,’’ 1884.) Method of resec- 
tion of the pylorus for cancer with end-to-end duo- 
denogastrostomy. Note that Billroth used _ inter- 
rupted silk in three rows. ScGme operators have re- 
turned to this method in the past five years after 
discarding it for more than twenty-five years. 


patients have recovered from the operation and 
were immediately and permanently relieved. 
There was a mortality of about 10 per cent. I 
no longer subject this group to operation in spite 
of these results: first, because we are recognizing 
the condition earlier, and the patients make good 
recoveries by medical treatment. 


Many surgeons and gastro-enterologists today 
are inclined to the opinion that duodenojejunos- 
tomy, like stitching up of the floating kidney, is 
too often performed without giving the patient 
the benefit of medical treatment, in which rest 
is an important factor. 

In a third group there was ptosis of the colon 
with associated ptosis of the stomach, without 
pyloric stenosis, without dilatation of the duo- 
denum, and with little or no pericolitis or ad- 
hesions. We now all know this group clinically 
and in the x-ray. Although the stomach may 
be in the pelvis, it empties itself. Although con- 
stipation is the bane of their lives, the bowels 
move sometimes. These people are never well 
nourished and never fat. It is a congenital af- 
fair, or brought on by overwork and extreme 
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fatigue. The sigmoid colon is often very long. 
Fortunately, I operated upon only a few of these 
cases. My worst result was in a case in which 
I removed the entire colon and anastomosed the 
ileum to the sigmoid. The next worst results 
were in two or three cases in which, in two 
stages, we resected the right colon and the sig- 
moid. One of these patients died later of ob- 
struction. None of the patients whose right 
colons were resected in an identical manner with 
the group in which the duodenum was dilated 
showed the same immediate and permanent relief. 
They were no better after operation and no 
worse. 


The fourth type of case has pericolitis. Here 
the condition can be recognized in the x-ray. 
The cecum is not in the pelvis. There are pe- 
culiar irregularities and bulging. There is no 
pyloric stenosis nor duodenal dilatation. The 
clinical picture is not unlike cancer of the right 
colon and sigmoid. The pericolitis is of the 
right colon or sigmoid. When it is confined to 
the right colon it may be secondary to appen- 
dicitis, whereas sigmoid pericolitis is often 
the residue of pelvic peritonitis in women, 
or diverticulitis in men. In this group resec- 
tion of the right colon or of the sigmoid relieved 

















Fig. 11 
Kocher’s modification of Billroth’s operation, from 
Kocher’s “Operative Surgery.” Note continuous 
suture instead of interrupted by Billroth. (Previ- 
ously published by Cohn, Annals of Surgery, Feb- 
ruary, 1924.) 
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the symptoms just as the resection of the 
right sigmoid or colon for cancer relieves the 
symptoms. 

Surgery of the colon for conditions other than 
cancer is growing less and less, just as rickets, 
tuberculosis of bone, strangulated and gangren- 
ous hernia, appendicular abscess, and peritonitis 
are diminishing in frequency. I feel, however, 
that this experience has demonstrated at least 
one factor that may cause duodenal dilatation. 

(4) Chronic Dilatation of the Duodenum As- 
sociated With Adhesions in the First Portion of 
the Jejunum or in the Region of the Mesenteric 
Vessels Higher up Around the Duodenum.— 
Fig. 5 (Pathol. No. 8923) is a sketch made at 
operation and has been previously published in 
the International Surgical Digest. Note that the 
duodenum is less dilated than in Fig. 1. There 
are a few adhesions around the first portion of 
the jejunum. The patient presented the clinical 
picture of duodenal dilatation without ptosis of 
the stomach and colon. Nothing was done, ex- 
cept separation of the adhesions, and the patient 
was immediately and permanently relieved of 
his symptoms. 

In operating for lesions in the right upper 
quadrant I believe it is always wise to lift the 
colon and study the duodenum and upper por- 
tion of the jejunum. It is remarkable how rarely 
we find anything wrong with the third portion 
of the duodenum. But the experienced operator 
soon becomes familiar with the variants in the 
first portion of the jejunum; and, if one must 
do a posterior short-loop gastro-enterostomy 
these variations in the mesentery of this small 
intestine may add further difficulties to the com- 
plicated operation. Unless there are definite 
symptoms and nothing else is found to explain 
the symptoms, it is wise to leave the upper por- 
tion of the jejunum alone, but now and then, 
as in the case shown in Fig. 5, relief of symptoms 
follows. More often the adhesions are in the 
first and second portions of the duodenum, sec- 
ondary to duodenal ulcer or cholecystitis, and at 
operation no ulcer can be demonstrated and there 
is no indication for opening or removing the 
gall bladder. Every surgeon has encountered 
such a condition and relieved the patient by 
carefully separating these adhesions, releasing 
and mobilizing the duodenum. The sterilized, 
cold Cameron light is very helpful. It acts not 
only as a blunt dissecting instrument, which 
illuminates the field, but, most important, it 
transilluminates the adhesions and helps us to 
avoid the gut and the vessels. 
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(5) Acute and Chronic Dilatation of the Duo- 
denum Due to a Kink in the Gastro-enterostomy 
Anastomosis, with and without Resection of the 
Pylorus. Fig. 6, taken from one of Wm. Mayo’s 
illustrations in 1909, pictures the short-loop, pos- 
terior, retrocolic gastro-enterostomy as finally 
developed by Mayo in this Country, Berkely 
Moynihan in England, and Hartman in France. 
Every surgeon with experience in gastric opera- 
tions is familiar with the complications that may 
follow a gastro-enterostomy due to some kink at 
the anastomosis. If the pylorus is patent, or the 
duodenal contents can regurgitate into the stom- 
ach at either end, there is no danger of toxic 
death from retained duodenal contents. But the 
vomiting associated with this vicious circle dis- 
tresses everybody connected with the case. As 
a rule it is controlled with the stomach tube 
and castor oil, and after a time the anastomosis 
works. However, it is the cause of death in 
some instances, or resourceful surgeons have re- 
operated at once and performed enterostomy. 
This complication is seldom observed in ex- 
perienced hands today. 

It is getting to be the consensus of opinion 
that a short-loop, posterior, retrocolic gastro- 
enterostomy should be reserved for lesions of 
the pylorus and the duodenum of the ulcer type, 
with extensive adhesions preventing a Finney 
pyloroplasty, and that it is safer to employ a 
longer loop even with entero-anastomosis, both 
anterior or posterior, for inoperable cancer and 
extensive inflammatory processes blocking the 
pylorus. 


Chronic Dilatation of the Duodenum After 
Faulty Gastro-enterostomy.—I have only one 
such observation, in 1920, and here the resection 
of the right colon because of pericolitis and duo- 
denojejunostomy relieved the symptoms. The 
patient is well eight years later. 


The patient was an epileptic and apparently suffered 
from some form of indigestion, very suggestive of that 
due to, or associated with, ptosis of the stomach and 
colon. The first operation, fifteen years ago, was some 
type of gastro-enterostomy, and there have been two 
attempts at repair since. The patient has never been 
relieved since operation of attacks of vomiting and con- 
stipation. This patient, aged 34, was referred to my 
colleague, Dr. Freeman, by Dr. Ensor, and carefully 
studied and treated without results. The barium left 
the stomach by both openings. There was some stasis 
in the right colon. The x-ray pictures show a very 
complicated bismuth shadow. The indication for oper- 
ation was the patient’s clinical history of frequent re- 
current attacks of vomiting. The patient was bedridden 
most of the time and had the greatest difficulty in mov- 
ing her bowels. I rather inferred from the pre-opera- 
tive x-ray films that we should find extensive peri- 
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colitis on the right side, as well as many adhesions be- 
tween the small intestine in the region of the gastro- 
enterostomy. 

Operative Findings.—Briefly, my original notes and 
sketches record a number of loops of jejunum matted 
together in the left upper quadrant beneath the trans 
verse colon, and I could make out one patent gastro- 
enterostomy, posterior, and at least one entero-anasto- 
mosis. The original gastro-enterostomy seemed to have 
been done with a moderately long loop. The omentum 
was adherent everywhere: to the abdominal wall, the 
pelvis, and to the large intestine, but not to the small 
intestine. The cecum was not in the pelvis, but high; 
the ascending colon, hepatic flexure and right transverse 
colon were matted together. The left colon was more 
or less free. I could see the distended duodenum shin- 
ing through the peritoneum very much as it appears 
in Fig. 1. My experience urged me to remove the right 
colon because of pericolitis. The patient’s constipation 
was due to obstruction, not ptosis. After this was 
done we could better orient the small intestine. Just 
how many loops or how many feet of small intestine 
were involved in the region of the gastro-enterostomy 
was difficult to tell, but I selected a loop at least one 
foot below the last adhesion and disregarded and threw 
out the adherent loops. It would have been impossible 
and dangerous to attempt separation of them. I then 
anastomosed this loop of jejunum to the duodenum by 
the lateral method. I was able to close the entire rent 
in the peritoneum made by the resection of the right 
colon and anastomose the ileum to the colon laterally 
and fix the two ends in the upper portion of the right 
rectus wound. There were, therefore, no raw surfaces 
left behind. The patient had a very comfortable con- 
valescence, and has been relieved of her worst symptoms. 
Her attacks of petit mal are less frequent. 


Fig. 9 is an x-ray plate taken by Dr. Kahn about 
two and one-half months after operation. Anyone 
with experience in the interpretation of such plates 
would know that this was not the usual abdomen. 
The most prominent feature is the duodenum in the 
right upper quadrant. In the plate and in the fluoro 
scope bismuth was passing through the pylorus and 
through the posterior gastro-enterostomy. In the left 
abdomen below the stomach shadow are two shadows 
almost as large as the gastric. These, I interpret, are 
the loops of small intestine. I think I can make out 
the duodenojejunostomy. Dr. Kahn was unable to 
recognize it in the fluoroscope. There is no right colon, 
but a loop of distended small intestine has taken its 
place. 


Acute Dilatation of the Duodenum After Re- 
section of the Pylorus With Some Type of Gas- 
tro-enterostomy.—In my article in the Journal 
of the American Medical Association for 1912 1 
discussed this complication, and experience since 
has justified the statements made sixteen years 
ago. 


Brief History of Gastric Surgery—tin Bill- 
roth’s first resection of the pyloric end of the 
stomach for cancer (Fig. 10) the duodenum was 
sutured to the stomach so that if there was any 
temporary obstruction of the anastomosis the 
stomach would get rid of it by vomiting, while 
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the more toxic duodenal contents would have 
a free outlet into the jejunum, unless, due to 
the shocked condition of the patient, there was 
a post-operative gastro-mesenteric ileus. Kocher 
modified Billroth’s methced I, as shown in Fig. 
11. Surgeons feared the complicated suture of 
Billroth I, and many adopted Kocher’s anas- 
tomosis whenever it could be performed. In 
1924 my associate, Dr. L. Clarence Cohn, made 
a complete report of our experience with this 
favorable form of anastomosis. It has the same 
freedom from post-operative complications as 
the Billroth I, but since then we have returned 
to the Billroth I, because we have learned that 
the suture can be performed with safety, and 
Billroth I is possible when Kocher’s method is 
impossible or difficult because of tension. Re- 
cent literature shows that all operators prefer 
Billroth I, when it is possible, and they are 
learning how to mobilize the duodenum, from 
their experience with Finney’s pyloroplasty. 
Horsley, of Richmond, has demonstrated that 
the cardiac end of the stomach can be mobilized. 

For this reason, in the great majority of cases, 
after resection of the pyloric end of the stomach 
the end-to-end duodenogastrostomy as first prac- 
tised by Billroth can be performed. This elim- 
inates all danger of duodenal dilatation except 
the post-operative gastro-mesenteric ileus, which 
can be prevented by introducing the duodenal 
tube during the operation, or performing gastric 
lavage after operation. The former method is 
the better. 

Fig. 7 is a copy of the original Billroth II 
operation. You can see a long-loop, anterior 
gastro-enterostomy with an entero-enterostomy. 
The involved stomach has not been removed, 
and the duodenum has not been closed. 

In the development of gastro-enterostomy the 
loop became shorter and shorter, making the 
posterior retrocolic method essential, and when 
this short-loop, retrocolic posterior gastro-en- 
terostomy as shown in Fig. 6 was performed 
after resection, as shown in Fig. 8, there were 
a certain percentage of kinks at X which com- 
pletely blocked the outlet of the duodenum, 
either into the stomach or into the jejunum, and 
these patients died of shock on the third or fifth 
day. That death follows retention of duodenal 
contents in dogs was proved experimentally by 
Draper, of New York. I reported two cases of 
my own in my paper in 1912. I have had none 
since, because I no longer employ a short-loop 
posterior gastro-enterostomy, as shown in Figs. 
6 and 8. 
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Fortunately, the patient in the case shown in 
Fig. 8 recovered, because some duodenal con- 
tents got into the stomach and we could wash 
it out. This patient died some six months later 
of metastatic carcinoma, and I was able to get 
this remarkable illustrative specimen. 


Up to 1914 I was able to make a very care- 
ful study of the literature, and I found that re- 
ports from all large clinics had a mortality after 
resection of the Billroth II type which could not 
be explained by peritonitis, pneumonia or em- 
bolism. Sometimes the clinical histories were 
sufficiently detailed to show that the patient 
vomited, but there was no bile nor duodenal 
content in the.vomitus. This was noted in my 
two cases. But I could not find a single record 
in which, at autopsy, any note had been made 
on the duodenum. Records showed no peri- 
tonitis. In my first case we found duodenal 
dilatation at autopsy on the third day. In the 
second case we recognized by palpation the di- 
lated duodenum in the scaphoid abdomen, and 
the Resident Surgeon, Dr. John W. Long, oper- 
ated and put a catheter drain into the duo- 
denum. But it was too late to save the patient 
from a toxic death. 


Whether operators recognize duodenal dilata- 
tion as a removable factor in their mortality, 
I have never been able to make out from the 
literature, but there is no question that all sur- 
geons experienced in gastric operations have 
largely given up the short-loop, retrocolic, pos- 
terior gastro-enterostomy as shown in Figs. 6 
and 8, and the Polya anastomosis, the chief fea- 
ture of which is its long loop, has been largely 
adopted, whether ante- or retro-colic. Fig. 2 is 
an x-ray about six days after resection of the 
pyloric half of the stomach with a retrocolic 
Polya anastomosis; the duodenal tube is shown 
in place, but it does not extend to the anas- 
tomosis. 

The return to Billroth I (Fig. 10) when pos- 
sible is additional evidence that operators had 
had trouble with gastro-enterostomies after re- 
section. My colleague, Dean Lewis, prefers a 
moderately short-looped posterior gastro-enter- 
ostomy combined with entero-anastomosis, that 
is, the principle of the original Billroth II as 
shown in Fig. 7. Horsley, of Richmond, prefers 
Hofmeister’s method. 

In my first experience with the Roux I used 
a short loop. There was a kink, and the patient 
died a duodenal death. In the second Roux 
anastomosis I used a very long loop, and there 
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has been no complication for more than sixteen 
years. I can add no further experience with 
this ingenious type of gastro-enterostomy. 


Every operator must think of the complica- 
tion of dilatation of the duodenum when he re- 
sects the pyloric end of the stomach, and if the 
Billroth I is impossible then the gastro-enteros- 
tomy should be one with a long loop of the type 
in which this complication is least dangerous. 


For duodenal ulcer or any lesion with a patent 
pylorus the anastomosis shown in Fig. 6 seems to 
be the one of choice. Personally I prefer the 
Finney pyloroplasty if it is possible. 

(6) Acute and Chronic Dilatation of the Duodenum 
Associated with Tumors Pressing on the Duodenum.— 
Twenty years ago a boy of ten came to me with attacks 
of vomiting, often on an empty stomach, and always 
of bile and duodenal contents. Nothing could be made 
out at the examination. The attacks had been present 
since birth. I was familiar with attacks of this kind 
in young children, not associated with congenital ste- 
nosis, but due to some faulty development of the duo- 
denum. Apparently this group recovered spontaneously. 
But this boy was not getting well. When I explored 
the abdomen I found an encapsulated tumor in the head 
of the pancreas pressing on the duodenum. The tumor 
was in the most vascular area of the pancreas. Its 
removal would have threatened the circulation of the 
duodenum. I had seen one such tumor situated in 
the middle third of the pancreas removed successfully 
by Dr. Finney many years ago. The painting, speci- 
men and sections are preserved in my laboratory. It 
was a benign adenoma or accessory pancreas. I there- 
fore, in this boy’s case, mobilized the duodenum as we 
do preliminary to a Finney pyloroplasty. The boy had 
one attack one year after the operation and has had 
none since. 

CONCLUSIONS 

I am inclined to think that all forms of duo- 
denal dilatation will gradually grow less fre- 
quent, because the enlightened individual will 
seek advice at once. We have now the x-ray 
and a trained group of gastro-enterologists, ex- 
perienced not only in diagnosis, but in treating 
these gastro-intestinal lesions which were pre- 
viously thrown upon the surgeon. The surgeon 
attempted to cure a benign anatomical defect of 
the stomach, duodenum or colon by surgery, but 
failed in many instances. Most of these de- 
fects, we now know, are preventable. We have 
also learned how to prevent and if necessary to 
treat successfully gastro-mesenteric ileus, and it 
is.my opinion that most operators realize the 
danger of duodenal dilatation with possible toxic 
death when the gastro-enterostomy after resec- 
tion of the pylorus is faulty. Everyone is ap- 
preciating the great value of Billroth’s original 
anastomosis between the duodenum and stomach 
after resection and the importance of a proper 


990 SOUTHERN MEDICAL JOURNAL 


posterior gastro-enterostomy for duodenal ulcer 
when it is an operation of necessity. I am in- 
clined to feel that more surgeons should look 
upon Finney’s pyloroplasty as the operation of 
choice and learn when it can be performed. 


One can recognize duodenal dilatation best 
in the fluoroscope. It is often difficult to get it 
in the plate. A characteristic feature is presence 
of bile and duodenal contents in the stomach. 
The patients should be examined with the stom- 
ach tube before they are put to bed on restricted 
diet and rest. It is a mistake to send them to 
the hospital and, after two or three days in bed, 
to rule out duodenal dilatation because gastric 
lavage brings away no duodenal contents or bile. 
They should be examined with the fluoroscope, 
standing up, and the first gastric analysis should 
be taken after ordinary meals when the patient 
is up and about. 
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THE MEDICAL ASPECT OF CHRONIC 
DUODENAL STAGNATION* 


By Swney K. Son, M.D., 
and 
Donovan C. Browne, M:D., 
New Orleans, La. 


Chronic duodenal stagnation employed as a 
clinical term implies merely a state of motor in- 
sufficiency of the duodenum, either temporary 
or permanent in character, dependent upon the 
underlying disease. The condition has received 
recognition in the recent literature as an inde- 
pendent entity, and has been referred to under a 
variety of titles, such as chronic duodenal stag- 





*Read in Section on Gastro-Enterology, Symposium 
on Chronic Duodenal Stagnation, Southern Medical 
Association, Twenty-Second Annual Meeting, Ashe- 
ville, North Carolina, November 12-15, 1928. 
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nation or stasis, duodenal compression or ob- 
struction or stenosis, as well as duodenal dilata- 
tion. These terms, though each has an approx- 
imately similar meaning, are not synonymous. 
Obstruction or ileus of a bowel segment signifies 
a form of mechanical constriction, while stag- 
nation or stasis of intestinal content follows in 
the wake of a stenosis, and eventually results 
in dilatation of the visceral wall. It would, there- 
fore, seem desirable in connection with future 
studies of the subject, to employ a more gen- 
erally acceptable and standardized terminology. 
Because of the close analogy between gastric 
stagnation, as expressed in the clinical term gas- 
trectasis, and dilatation of the duodenum, we 
should like to suggest the term duodenectasis to 
cover a somewhat similar pathological state with- 
in the duodenum. 


As is the case in gastric motor insufficiencies, 
disturbances of duodenal motility may be 
grouped under two headings, namely: a primary 
or atonic type, and a secondary mechanical type, 
the result of an obstructive lesion. 


Primary, Atonic Dilatation of the Duodenum. 
—The purely atonic duodenal dilatation is by 
no means an unusual condition. As a rule it 
represents only a mild pathological state, and 
most commonly accompanies and becomes a part 
picture in the more advanced forms of gastric 
atony. However, duodenal dilatation does oc- 
cur independent of gastric disease as a result 
of depressive reflex innervation arising from some 
definite inflammatory or irritative lesion in an- 
other part of the abdomen. The more out- 
spoken radiological findings of the mechanically 
obstucted duodenum such as writhing per- 
istaltic and anti-peristaltic waves, or the so- 
called giant duodenum are, of course, missing in 
the simple type. For this reason the diagnosis 
is frequently overlooked. Furthermore, as is 
the case in gastric atony, the clinical manifesta- 
tions of a duodenal myasthenia are often inter- 
mittent, depending upon a temporary or irregular 
disturbance of the neuromuscular mechanism. 

Even such moderate degrees of duodenal stag- 
nation are frequently characterized by very def- 
inite clinical manifestations of toxicity. The 
symptom complex of so-called intestinal toxemia, 
such as headache, mental hebitude, fatigue, an- 
orexia, and bad taste, is more commonly asso- 
ciated with absorption of toxins from the ileo- 
cecal and colonic segments of bowel. Alvarez, 
on the other hand, has contended that these 
manifestations are not essentially toxic in nature, 
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since relief is prompt after evacuation of the 
rectum and lower portion of the large bowel. He 
takes the position that distention of the colon 
per se and the pressure exerted upon the rectal 
wall by the retained feces are sufficient to ex- 
plain the phenomena. Nevertheless, these mani- 
festations are highly toxic in character, and we 
are inclined to believe that the explanation fur- 
nished by Alvarez only partly covers the sub- 
ject. Probably it is the traction produced by a 
temporarily overloaded colon, exerted upon the 
duodenum and upper intestinal segments by a 
shortened mesentery that furnishes the mechan- 
ical factor for the production of duodenal stag- 
nation, on the basis of an otherwise susceptible 
atonic wall. The very prompt relief of the toxic 
symptoms that follows the evacuation of the 
lower bowel in these cases would seem to offer 
rather conclusive proof of the correctness of the 
above explanation. 


Mechanical Obstruction of the Duodenum.— 
In this group of duodenal motor insufficiencies, 
namely those due to organic or mechanical ob- 
struction, the following will be considered in 
detail: 

(1) Compression of the duodenal lumen by traction 
of the mesenteric arteries and pedicle. 


(2) Periduodenal band and adhesions of congenital or 
developmental origin. 


(3) Inflammatory adhesions surrounding the duode- 
num (periduodenitis) . 


(4) Extra duodenal compression due to neoplasms of 
the pancreas, gall bladder, and other intra-abdominal 
tumors or inflammatory masses. 

Compression of the Duodenal Lumen by Trac- 
tion of the Mesenteric Arteries and Pedicle-— 
Among the mechanical factors leading to chronic 
stenosis and stagnation within the duodenum, the 
influence of the so-called pre-duodenal arteries 
stands out probably as most important. ‘These 
arteries comprise the superior mesentery and its 
main branch, the colica media. The superior 
mesenteric artery passes downward and obliquely 
across the third portion of the duodenal wall, 
producing normally a slight indenture or nar- 
rowing of the lumen at this point. In case of 
an excessive tug upon the mesenteric root, this 
constrictive effect of the artery may become so 
accentuated as to lead to actual stenosis of the 
duodenal lumen. The increase in tractile pull 
upon the mesentery is contributed essentially by 
two anatomical factors, namely: a marked vis- 
ceroptotic habitus on the part of the individual, 
in combination as a rule with a short small in- 
testinal mesentery. In this type of occlusion 
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the duodenum suffers considerable dilatation 
above the line of constriction, and the clinical 
symptoms are those of a chronic incomplete up- 
per intestinal obstruction, characterized chiefly 
by epigastric distention, pain, bilious vomiting, 
along with a disproportionately high degree of 
general toxemia. 


The other form of arterial duodenal compres- 
sion due to the influence of the colica media has 
also elicited considerable clinical interest and 
comment. This vessel in its normal course lies 
between the leaflets of the mesocolon and thus 
is brought in contact with the third and fourth 
portion of the duodenum under certain abnormal 
conditions. When the hepatic flexure and trans- 
verse colon possess an elongated mesentery and 
in addition are drawn sharply downward towards 
the pelvis, the colica media is made to run a 
course parallel to the superior mesentery, and 
thus it becomes capable of compressing the duo- 
denal wall. Bloodgood believes that the long 
relaxed mesocolon plays the leading role under 
such circumstances, especially in connection with 
an overloaded dilated cecum, which has been 
displaced into the pelvis. In a series of five 
operative cases reported in 1912, he found a 
uniform pathological condition entailing a hugely 
dilated cecum deep in the pelvis along with a 
shortened ileal mesentery. The pull of the over- 
loaded taut cecum, under such conditions, is 
thus projected through the entire mesocolon 
which in turn exhibits a tendency to draw the 
colica media athwart the third portion of the 
duodenum at a sharp angle, thereby producing a 
pathological constriction. Kellogg and Kellogg, 
as well as others, have observed a similar status 
in other cases that have come to operation. In 
this so-called colonic type of chronic duodenal 
stagnation of arterial origin described in detail 
recently by Duval, Roux and Beclere, the symp- 
toms of the ceco-colonic stasis and dilatation 
hold sway over the clinical picture to such a 
degree that the associated duodenal stenosis may 
assume merely a secondary, subsidiary role. Se- 
rious mistakes in diagnosis are for this reason 
not infrequently made in this field. 


Essential Periduodenitis—Most authorities 
today accept the viewpoint that the congenital 
and developmental visceral membranes, veils, 
bands, and adhesions frequently found in the 
course of abdominal operations bear no causal 
relationship to previous inflammatory states. 
Lane was the first to point out the occurrence 
and the importance of such adhesions at the 
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duoden@ jejunal junction. Shortly after this 
Mayo published an intimate account of the vis- 
ceral bands that are found not infrequently in 
operative cases, binding the under surface of 
the transverse mesocolon to the duodenum and 
the jejunum. In 1914 Harris described the gen- 
eral periduodenal veils and cobweb adhesions en- 
circling the duodenum with which his name is 
now associated. All portions of the duodenum, 
in fact, including the bulb, may be included in 
the tangle of these visceral membranes. How- 
ever, the third and fourth portions, and particu- 
larly the duodeno-jejunal, are the portions most 
frequently affected. It is in the latter location 
that kinks of the duodenal wall occur with great- 
est frequency. These kinks are produced by 
traction from communicating bands between the 
duodenum and jejunum, as well as by a con- 
genital malposition of the jejunum whereby this 
segment of bowel makes a sharp turn to the right 
in its course immediately beyond the ligament 
of Trietz. 


Duval groups these cases into a supramesocolic 
_and a submesocolic type, depending upon the 
location of the obstructing bands and mem- 
branes. In a clinical sense there does not seem 
to be any clear-cut reason for such a distinction. 
The symptoms produced by a stenosing periduo- 
denitis of congenital or developmental origin 
may be quite pronounced if actual obstruction 
exists, but otherwise the clinical picture is com- 
monly masked under a diagnosis of gall tract 
disease or of peptic ulcer, or some indefinite up- 
per abdominal lesion. In fact, duodenal ulcer 
may be found to coexist, especially in obstruc- 
tions situated at the lower end of the duodenum. 
In 362 cases of congenital periduodenal adhe- 
sions, Sloane found 52 instances of coexisting 
duodenal or pyloric peptic ulcerations. This 
author believes that partial blocking of the third 
or fourth portion of the duodenum predisposes 
to development of duodenal ulceration. 


Inflammatory Duodenal Adhesions (Periduo- 
denitis).—Constricting deformities of the bulb 
and of other parts of the duodenum are like- 
wise the result of inflammatory adhesions which 
arise from lesions within the duodenum itself or 
from the adjacent organs, such as the liver, gall 
bladder, pancreas and stomach. Periduodenal 
inflammatory adhesions, however, have not the 
stenosing effect that is found in cases with a 
congenital or developmental origin. Cholecystic 


disease is responsible for far the greater num- 
ber of cases in this group. Pressure of the en- 
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larged gall bladder upon the duodenum rarely 
produces sufficient constriction to lead to ac- 
tual stenosis. However, obstructive inflamma- 
tory bands not infrequently follow in the wake 
of a severe cholecystitis or as a sequel to cholecys- 
tectomy. We ourselves have observed two in- 
stances of chronic duodenal stenosis associated 
with marked dilatation, which followed removal 
of the gall bladder. Deep seated ulcerations at 
the pylorus or within the duodenum itself at 
times give rise to an extensive adherent periduo- 
denitis with obstructive phenomena. In _ the 
presence of active cholecystic disease or of pep- 
tic ulceration the symptoms arising from a co- 
existing duodenal stenosis are for the most part 
interwoven with those produced by the under- 
lying primary condition. 


Duodenal Obstruction Caused By External 
Pressure —Pressure on the duodenum from ex- 
ternal sources occasionally leads to a definite 
stenosis of the lumen. Carcinoma of the stom- 
ach, pancreas, and other adjacent organs con- 
stitutes the most frequent source of trouble in 
this respect. Among other causes that have been 
recorded from time to time are the following: 
distention of the gall bladder with gallstones: 
acute pancreatitis with swelling and edema, es- 
pecially of the head; pancreatic cysts, the so- 
called ring pancreas; internal hernias; peri- 
toneal and retro-peritoneal masses; and intra- 
abdominal aneurysms. Though these various 
lesions rarely produce appreciable duodenal ob- 
struction, they should, nevertheless, be kept in 
mind in the diagnosis of otherwise unexplainable 
cases of duodenal stagnation. 


Clinical Symptoms.—The clinical symptoms of 
duodenal stagnation are frequently masked by 
coexisting disease in other organs. It is only 
in recent years that a serious effort has been 
made to establish symptoms as those of duo- 
denal stagnation. Acknowledgment is now gen- 
eral that the condition is a clinical, as well as 
a pathologic entity. 


Dyspeptic Phenomena.—The most constant 
digestive symptom encountered is a marked epi- 
gastric distress occurring from 30 minutes to 
four hours after eating. The patient complains 
of a sensation of fullness and bloatiness; and 
in cases where gastric dilatation accompanies 
the duodenal dilatation, a considerable distention 
and bulging of the upper abdomen can be noted. 
The subdiaphragmatic pressure may give rise 
to various disturbances such as sensations of 
choking, embarrassed respiration, and irregular 
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attacks of hiccoughing. Eructations and emesis 
usually afford relief, so that patients often in- 
duce vomiting voluntarily for relief. A burning, 
gnawing sensation delayed as long as three to 
four hours after eating may often simulate a 
symptom of peptic ulcer. These manifestations 
appear in the later or advanced phases of duo- 
denal obstruction, but not in the earlier stages. 
A persistent type of nausea, particularly after 
meals, mentioned by Barclay, Fishbough, and 
others, is perhaps one of the first evidences of 
duodenal stagnation to be noted, and is the re- 
sult of irritation and distention of the wall. The 
subsequent and more typical periodic attacks of 
nausea and vomiting, or of diarrhea, are charac- 
terized by a sudden, violent onset, with equally 
sudden relief. Duval says that during the pe- 
riods of partial occlusion, if the pylorus is closed 
by the duodenal irritation the toxic substances 
evolved are forcibly projected into the lower in- 
testine and a so-called “duodenal diarrhea” is 
the result. If, on the other hand, the pylorus 
remains open, regurgitation of the toxic elements 
into the stomach occurs, resulting in vomiting. 
In either case relief of the partial obstruction 
of the duodenum ensues. 


Pain.—Pain is by no means a constant symp- 
tom of the chronically obstructed duodenum, and 
when it does occur it is dependent to a great 
extent upon the location of the stricture, as well 
as upon its character. In the presence of a gen- 
eral hypertonic state of the intestinal tract the 
pain manifests itself as severe intermittent cramp 
above the umbilicus, often radiating to the right 
hypochondriac region. When considerable dila- 
tation is present, associated with duodenitis and 
periduodenitis, the pain is described as a vague, 
uncomfortable sensation to the right of the me- 
dian line and extending to the region of the gall 
bladder. Soreness and tenderness in the niveau 
of the epigastrium or at the tip of the xyphoid 
are also noted in some cases. Occasionally con- 
siderable pain is experienced in the right ileac 
region, which may simulate an attack of appen- 
dicitis. This constitutes the colonic type of 
duodenal obstruction, previously described. 


Migraine.—Duval, in 1924, was the first to 
call attention to the probable existence of a 
specific type of migraine caused by toxic absorp- 
tion from an incomplete obstruction of the duo- 
denum. Recently Hartstock has summarized 
the present trend of opinion on the subject and 
has added a number of notable cases to the grow- 
ing list. The causes that have been assigned to 
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migraine in the past are legion, but the fact that 
the paroxysmal attack is so promptly and ef- 
fectually relieved by treatment directed towards 
duodenal and upper intestinal elimination, lends 
pointed support to the theory of its duodenal or- 
igin. With our present knowledge, certainly full 
consideration should be given in all cases of mi- 
graine to the importance of chronic duodenal 
stagnation as a factor, and careful studies of the 
cases with that end in view should be made. 


Toxic Manifestations—As early as 1900 
Auche called attention to the gravity of the 
symptoms which arise from duodenal and upper 
intestinal obstruction, and probably on no other 
phase of the subject has more intensive experi- 
mental work been done. Notable among the 
workers in this important field may be mentioned 
Whipple, Kellogg, Rogers, Garnier, Duval, 
Draper, Portis, and others. Nevertheless, the 
exact nature of the toxins elaborated in the oc- 
cluded duodenum of the experimental animal 
remains unsolved. The weight of evidence would 
seem to confirm Whipple and Dragstedt’s con- 
clusion that there is evolved a toxic proteose 
and other protein end products of bacterial 
origin. Whatever the origin of the toxic bodies 
or their chemical character may be, there can be 
question of the profound effect they produce on 
the organism. The patients become weak and 
emaciated, a progressive loss of weight and 
strength is noted, despite perhaps a normal in- 
take of food. A pale and, in some instances, an 
icteroid appearance is developed and they com- 
plain of increasing malaise and fatigue with in- 
ability to withstand sustained effort either men- 
tal or physical. One is impressed with the fact 
that the patient is toxic and if the obstructive 
lesion is not relieved the outcome may prove 
serious within even a brief period. The later 
stage is characterized by lowered blood pressure, 
subnormal temperature, and a rapid pulse and 
respiratory rhythm. Definite changes also occur 
in the blood, as has been pointed out by Haden 
and Orr. The blood urea is increased, while the 
chlorids are decreased. The carbon dioxid com- 
bining power of the blood is raised, yielding evi- 
dence of an oncoming alkalosis. Finally, changes 
in blood coagulability with tendency to hemor- 
rhage may be noted. Such manifestations call 
for immediate attention and if medical treatment 
has not proved effective too much time must 
not be lost in providing surgical intervention. 


Diagnosis.—In the final analysis the diagnosis 
of chronic duodenal stagnation depends upon the 
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characteristic x-ray findings. We should like to 
express, however, just one word of caution about 
the radiological diagnosis. While the outspoken 
causes of duodenal dilatation leave no room for 
doubt in the radiological interpretation, there 
still remains a ground for debate in borderline 
types. Who shall define with definite certainty 
where an increase in size of the duodenal lumen 
begins, and a normally functioning large size 
duodenum ends (megalo-duodenum)? All un- 
certainty is, of course, set at rest when a positive 
stasis of several hours’ duration is observed in 
the duodenum, but again it is difficult to distin- 
guish duodenal stasis when gastric stasis co- 
exists, as it nearly always does. One further 
difficulty with x-ray diagnosis is encountered in 
the mild, simple atonic types. The stagnation 
in these cases is not constant, but usually in- 
termittent and the degree of dilatation not well 
defined as a rule. 


Treatment.—The treatment of duodenal stasis 
is dependent more or less upon its cause. Cases 
may be divided grossly into two groups: those 
requiring surgical intervention and those which 
will yield successfully to medical treatment. 


The surgical aspects of the subject will be 
dealt with further in this symposium, so we shall 
dwell solely upon medical measures. 

In the purely functional types described above 
surgery is rarely indicated, since removal of the 
stagnating material in the duodenum can be ob- 
tained usually by simple methods. Because of 
the toxic manifestations the patient should be 
placed in bed, at complete mental, as well as 
physical rest. Nothing should be given by 
mouth. The lower bowel should be emptied by 
flushing. The introduction of the duodenal tube 
should be instituted at once, and copious wash- 
ings of the stomach and eventually the duo- 
denum, should be carried out. It is best to allow 
the tube to remain im situ for an indefinite pe- 
riod until all evidence of stagnation of contents 
has been removed. In the meanwhile supportive 
measures for the relief of toxic absorption and 
of shock must not be neglected. 

Even in the more chronic types the impor- 
tance of the overloaded cecum and colon should 
not be overlooked. These patients must not be 
allowed to suffer a clogging of the intestinal 
tract at any time, and in addition should be pro- 
vided with an abdominal support to overcome 
the visceroptotic tendency. 


Finally, where a frank mechanical obstruction 
exists or in the face of repeated recurrences of 
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duodenal strictures in spite of medical attention, 
surgery must be resorted to, with this parting 
warning, that it must not be delayed beyond 
reasonable limits. 





Discussion follows paper of Dr. Henderson, page 998. 





ROENTGEN ASPECT OF DUODENAL 
DILATATIONS* 


By W. F. Henperson, M.D., F.A.C.P.7 
New Orleans, La. 


That segment of the small bowel comprising 
the first ten to twelve inches has been compar- 
atively recently in medical history recognized as 
a fruitful source of many of the abdominal ail- 
ments. Its importance was given impetus by 
the work of Louis Gregory Cole, so that now one 
recognizes with little difficulty certain deform- 
ities which are characteristic of duodenal ulcer. 
Cole’s work, however, was limited chiefly to the 
first or bulbar portion. The anatomical position, 
with the dependent second portion and the rapid 
emptying time, caused roentgenologists and clin- 
icians to doubt the possibility of its retaining 
any opaque substance long enough to permit a 
satisfactory examination. Even now in the minds 
of many there exists a serious doubt that disease 
distal to the bulb forms any considerable portion 
of cases, or can with certainty be diagnosed. 

After the recognition of bulbar conditions, the 
remainder of the duodenum receives scant at- 
tention, and one can but decry the almost uni- 
versal practice among roentgenologists of ter- 
minating their observations once the status of 
the bulb is known. Since from 8 to 15 per cent 
of all patients having actual lesions within the 
gastro-intestinal tract have morbid conditions 
in the duodenum distal to the bulb, it is obvious 
that a much more detailed consideration and 
careful scrutiny of this part are imperative. Al- 
terations in the duodenal shadow in the seg- 
ments below the genu superior are little more 
difficult to observe than those proximal to this 
point, despite the fairly rapid passage of duo- 
denal contents. 

Since others are appearing on this program to 
discuss the medical and surgical aspects of duo- 
denal dilatation, I shall assume that I am to dis- 
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Medical Association, Twenty-Second Annual Meeting, 
Asheville, North Carolina, November 12-15, 1928. 

+Director, Department of Roentgenology, Touro In- 
firmary. Associate Professor Roentgenology, Tulane 
Post-Graduate Medical School, New Orleans, La. 











Vol. XXII No. 11 


cuss only the roentgen aspects. I shall thus 
forego what would otherwise be a great pleasure; 
that is, the discussion of symptoms, and 
above all, the fascinating field of etiology. 
Every known assignable cause has, at one time 
or another, been attached to this interesting con- 
dition. The theories of its cause include, among 
the ancients, too large a nut diet, and the more 
modern opinion which was held, approximately 
in 1900, that tight corsets were, practically 
speaking, the only factor concerned. In the last 
theory, no consideration appears to have been 
given the male, who not infrequently is a suf- 
ferer. 

In a general way it may be said that the ac- 
tual reasons for dilatation of the duodenum are 
frequently difficult to determine. The roentgen- 
ologist should proceed on wary feet in assign- 
ing a definite cause for the condition. Of course, 
in children dilatations may be assumed to be oc- 
casioned by obstructive lesions, since other com- 
mon causes of duodenal dilatation, ileus, mesen- 
teric alterations, fecaliths and infectious or in- 
flammatory processes within the abdomen have 
not had time to develop or to exert their influence 
upon the duodenum. Almost the only other 
cause which I have observed in children has been 
the faulty innervation of this segment. This ex- 
planation has been not infrequently true in chil- 
dren under my observation. Duodenal dilatation 
in adults, of course, may have many different 
causes. 

The symptoms of duodenal dilatation are fairly 
definite. There is none the less an occasional 
very obscure case. It is questionable that the 
diagnosis may be established beyond cavil in any 
case without confirmation upon the fluorescent 
screen. This method of examination leaves little 
doubt in one’s mind, and the observation of the 
actual size of the duodenum renders futile many 
of the elaborate procedures necessary in the pre- 
roentgen days, such for instance as the search 
for pancreatic ferments in the gastric juice. 

Examinations are usually undertaken for 
the purpose of investigating the entire gastro- 
intestinal tract, so the stomach will of course re- 
ceive first consideration. Since duodenal lesions 
are prone to have secondary manifestations in 
the stomach, as have other pathological abdom- 
inal conditions, the evidence must be weighed 
with considerable care. In the absence of primary 
gastric disease we must view the duodenum as 
a whole. This usually is easy to accomplish 
with the patient standing erect before the fluores- 
cent screen. Any difficulty due to delay in the 
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food’s clearing the pyloric ring can usually be 
overcome by manipulation with the gloved hand. 
If the delay is continued and not overcome in 
this manner the patient lies down and fluoros- 
copy is continued in this position. Not infre- 
quently the patient must be instructed to rest 
upon the right side with the knees flexed to relax 
the abdominal muscles. Following a few fairly 
deep inspiratory efforts, the patient is instructed 
to take a deep breath, and while holding this, to 
turn quickly upon his back, exhaling only after 
assuming the dorsal decubitus. The filling thus 
obtained usually allows an excellent view of the 
whole duodenum. Care must be taken, however, 
in this method to complete the examination with 
the patient upon the abdomen lest the temporary 
obstruction occasioned by the high ridge of the 
spine be mistaken for an actual one. After the 
pylorospasm is relaxed and the duodenum is once 
filled, the assumption of the erect position seems 
to favor its continued filling. Thus the spine 
pressure is removed. Turning the patient slightly 
to the right or to the left side may give a better 
view. 

Duodenal dilatation may be divided into two 
classes: first, that which is occasioned by path- 
ologic states within the abdomen farther 
down the gastro-intestinal tract. Among these 
are chronic appendicitis, diverticulitis, or other 
irritable lesions which may cause the intestinal 
tract to delay the passage of the meal into an 
irritated segment. If the reasonable contentions 
of Alvarez are taken into consideration and his 
gradient explanation is accepted, it is not difficult 
to understand how such conditions may con- 
tribute to the injury of the duodenum. Dilata- 
tions from this cause are not so great as those 
due to true duodenal lesions. Second, there will 
be seen the dilatations occasioned by serious 
duodenal disease. It is the roentgen signs of this 
latter class of dilatation which I wish now to 
discuss. 


ROENTGEN SIGNS 


The indications secured roentgenologically may be di- 
vided into two main groups: 
I. Direct signs, extreme width of duodenal lumen. 
II. Indirect signs. 
(1) Gastric signs: 
(a) Alterations in gastric tone. 
(b) Gastrospasm. 
(c) Perversions of gastric peristalsis. 
(d) Perversions of gastric motility. 
(2) Duodenal signs: 
(a) Duodenal anti-peristalsis. 
(b) Tenderness over the duodenal mass. 
(c) Six-hour retention. 
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DIRECT SIGNS 


After passage through the pylorus is once es- 
tablished, and the duodenal outline is well de- 
fined, little doubt as to the actual diagnosis re- 
mains. The normal duodenal width gives place 
to a shadow many times wider. The behavior 
of the duodenum is characteristic. The observa- 
tion of its perverted activity is a welcome diver- 
sion from the more or less monotonous routine 
of gastro-intestinal studies. Even clinicians, un- 
accustomed to daily roentgen observations, who 
have seen such cases with me, have manifested 
surprise and concern at the size of the duode- 
num. 

The C shape of the duodenum is generally 
preserved, although the sweep about the head 
of the pancreas is distorted. The increase of 
width is apparently limited by the head of the 
pancreas on the concave side, and the enlarge- 
ment usually takes place upon the convex aspect. 
Since the concavity of the duodenum remains 
fixed, the increased width upon the opposite side 
produces an apparent shortening upon the pan- 
creatic side, and at times even a sacculation near 
the junction between the vertical and horizontal 
portion. On account of pressure and fixation 
of the right border, the extent of the 
dilatation may occur mainly in a downward di- 
rection, thus causing the lower segment to rest 
well down in the umbilical region. 

Despite the increase in the size of this struc- 
ture, there seems to be no loss of Kirkring’s 
folds, and even in the shadows produced by the 
largest dilatations the serrated margins of the 
duodenal shadow remain clearly visible. 

The expansion of the duodenal lumen is not 
infrequently associated with pressure deformities 
occasioned by contact with neighboring struc- 
tures, which under ordinary circumstances exert 
little or no influence on the duodenal shadow. 
This is especially true of the hepatic flexure of 
the colon, the filling of which may produce a 
deformity on the outer border of the duodenum. 
Cases with the gall bladder seat are rather com- 
mon. They cannot, however, indicate enlarge- 
ment of the gall bladder, since it is apparent that 
the duodenal shadow has moved out to meet the 
gall bladder rather than that the gall bladder has 
enlarged inward. It is obvious that the position 
of the obstruction will exert considerable in- 
fluence upon the size and shape of the duodenum 
as a whole. The dilatation naturally occurs 


proximal to the obstruction, while the lumen 
distal to this may be normal, or even diminished 
in width. 
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INDIRECT SIGNS 


Alteration in Gastric Tone.—The stomach has 
been likened to a great central fire station which 
receives alarms from the entire city. Though 
the conflagration may be remote, alteration of 
the routine takes place at headquarters. Thus 
lesions within the abdomen habitually reflect 
themselves in the gastric behavior, and here first 
of all are recorded the manifestations of dis- 
ordered function. Gastric symptoms may be the 
result of injury in such remote places as the ap- 
pendix, colon, or gall bladder, but they are asso- 
ciated most commonly with lesions of the duo- 
denum. Alterations in the tone of the stomach 
are usually manifested upon the “hyper’’ side. 
A duodenitis is a very common accompaniment 
of dilatation, and to this is due the reflex ac- 
tivity in the stomach. Efforts to overcome a 
stenosis of the lumen of the duodenum, which 
is a result of scarring from ulcer formation, or 
of the constriction of adhesive bands, or of any 
other cause, is likewise the occasion of an in- 
crease in the activity of the stomach. Whatever 
be the assignable cause, hypertonus with hyper- 
trophy of the gastric wall is very common. 

Long-continued hypertonus ultimately results 
in a lowering of the normal gastric tone because 
of a gradual failure of compensation. Then 
hypotonicity becomes evident. The degree of 
hypotonicity is of course dependent upon the 
degree of duodenal obstruction and its length 
of standing. 


Gastrospasm.—The filling of the stomach is 
frequently accompanied by spasm. While the 
spasm may occasionally involve the entire stom- 
ach, an hour glass constriction is most commonly 
observed. It is frequently a very annoying and 
at times misleading observation, since it simu- 
lates the deformity of a gastric ulcer. The in- 
cisura is practically always on the greater curva- 
ture and may vary from a small depression to 
an almost complete involvement of the width of 
the gastric cavity. Its differentiation from the 
deformity of gastric ulcer is not difficult. Bella- 
donna may be utilized to assist in this. Should 
the necessity for haste preclude waiting for the 
effect of belladonna or atropin, amyl nitrite 
will give a successful and rapid differentiation. 
One should not of course overlook the possi- 
bility that the dilatation of the duodenum may 
have its origin from a gastric ulcer of the per- 
forating type. 

Perversions of Gastric Peristalsis——Hyper- 
peristalsis varying in intensity from a very slight 
increase in wave depth frequently to a tem- 
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pestuous succession of waves running in rapid 
succession upon the heels of each other, is one of 
the commonest manifestations of the gastric 
shadow in irritative lesions of the gastro-intes- 
tinal tract. Hyper-peristalsis is commonly caused 
by acutely irritative lesions in or near the stom- 
ach. It forms therefore part of the picture of 
duodenal ulcer and of duodenitis from any cause, 
as well as of gastric ulcer. It is frequently seen 
in duodenal dilatations. Periods of hyper-peri- 
stalsis alternating with periods of quiescence are 
frequently observed. 

The forcible peristalsis of an obstructive lesion 
is easily felt by laying the hand upon the ab- 
domen. It may be made out through the ab- 
dominal wall with the patient lying in bed’ With 
increasing stenosis the compensatory efforts of 
the stomach disappear, gastric hypertonus 
changes to hypotonus, and anti-peristalsis re- 
places the hyper-peristalsis of the less complete 
obstruction. Anti-peristalsis is almost pathog- 
nomonic of a very pronounced stenosis. Hyper- 
peristalsis may be temporarily induced by too 
vigorous manipulation of the stomach. For- 
tunately, however, this type dies away very 
rapidly. 

Perversions of Gastric Motility—Associated 
with the increase in gastric tone and unusual ac- 
tivity of hyper-peristalsis, increased motility of 
the stomach is usually observed. ‘The rapidity 
with which the gastric contents are poured out 
into the duodenum is dependent upon the pat- 
ency of the ring. At times it appears as though 
the initial bolus does not pause in the stomach, 
but falls through this structure into the duo- 
denum, coming to rest only when it reaches the 
point of obstruction. This rapid filling of the 
duodenum of course does not always occur. The 
increase in gastric motility precipitates a fairly 
copious stream into the duodenum, the bulk of 
which is second in size only to that seen in cases 
of gaping pylorus associated with cancer. This 
increased activity on the part of the stomach is 
not, as in duodenal ulcer, associated with an 
unduly advanced position of the meal after six 
hours. On the contrary, as a rule a distinct re- 
tardation of the meal will be found so that at 
the six-hour observation the jejunum, duodenum 
and stomach are outlined, but as a rule the ileum 
itself has not yet received its share. 


Anti-peristalsis —Anti-peristalsis may be asso- 
ciated with dilatation and obstructive lesions of 
the duodenum. Anti-peristaltic waves in the 
stomach do not arise from the pylorus itself, but 
commonly the site of the obstructive lesion is the 
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point of origin. Approximately at the time when 
the patient announces a wave of nausea a well 
marked anti-peristaltic rush is seen to originate 
at or near the point of obstruction and the entire 
duodenal contents are not infrequently regurgi- 
tated into the stomach, where the anti-peristaltic 
wave is continued. A to and fro motion produc- 
ing the so-called “writhing duodenum” is like- 
wise observed at times without actual regurgita- 
tion into the stomach. In poorly nourished indi- 
viduals the ridge or saddle produced by the ver- 
tebral column may simulate an obstruction near 
the duodeno-jejunal junction, and this must of 
course be taken into account. The observation 
of duodenal and gastric anti-peristalsis will be 
seen most commonly and in its most exaggerated 
form in small children. 


Tenderness.—When the duodenal mass is out- 
lined on the fluorescent screen, admirable oppor- 
tunity is offered for palpation with the gloved 
hand, when the tender area may be clearly out- 
lined. The tenderness will coincide quite ac- 
curately with the curve of the duodenal mass, 
shading off on each side so that the points in 
the near vicinity are observed to play little or 
no part in the picture. Considerable tenderness 
may be elicited two or three inches distal to the 
barium shadow, if the lesion is occupying this 
portion of the lumen of the intestine. 


Duodenal Retention—Moderate dilatation of 
the duodenum which is occasioned by lesions 
farther down the gastro-intestinal tract is not 
ordinarily associated with a six-hour retention of 
barium in the duodenum. When, however, there 
is either an obstruction or a well marked six- 
hour retention, usually at the genu inferior, this 
sign alone may be taken as an index of the 
gravity of the situation. I cannot look very 
seriously upon a duodenum which is capable of 
evacuating its contents within the six-hour pe- 
riod which is prescribed for stomach evacuation. 

Even with the most cautious examination and 
careful technic, errors in diagnosis will occasion- 
ally creep in. The width of the column of barium 
outlining the duodenum may fail to indicate the 
actual size of the structure. It is difficult to ex- 
plain this disparity. The largest duodenum which 
I have seen, so large that it could hardly be 
distinguished from the stomach at operation, was 
one in which a guarded diagnosis of dilatation 
had been given from the roentgen evidence. 

One cannot help being impressed with the 
number of diseased gall bladders associated 
with enlarged duodenums. Literature upon the 
subject not infrequently has assigned the diseased 
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gall bladder as a cause for the duodenal dilata- 
tion. This, it seems to me, reverses the process. 
It is very difficult to explain how a diseased gall 
bladder can produce dilatation of the duodenum. 
On the other hand, the tremendous increase in 
the size of the duodenum and the associated gap- 
ing of the sphincter of Odi, the alterations and 
infectious processes which accompany duodenal 
dilatation may certainly affect the gall bladder. 
It is rarely if ever observed among our own cases 
that operation upon a gall bladder, which is as- 
sociated with a dilated duodenum, has been pro- 
ductive of any particular benefit, except in those 
cases where the duodenal abnormality is cor- 
rected at the same time. 





DISCUSSION (Abstract) 


Symposium on Chronic Duodenal Stagnation. Papers 
of Dr. Bloodgood, Dr. Simon and Dr. Henderson. 


Dr. Julius Friedenwald, Baltimore, Md—Twenty-four 
cases of chronic duodenal stagnation have been studied 
in our clinic, the ages ranging between 30 and 60 years. 
There were eighteen males and six females, although 
according to most authorities the affection occurs twice 
as frequently in females as in males. The symptoms 
most frequently noted in our cases were intense con- 
stipation, associated with migraine attacks. Often the 
symptoms were of the intermittent type. Loss in weight 
and strength, as well as neurasthenic symptoms, were 
not infrequent. Pain occurred in sixteen of the cases 
and was intense in seven. In some instances the symp- 
toms largely resembled those of pyloric obstruction; 
in others of cholecystitis, and still in others of duodenal 
ulceration. Eructation, nausea, vomiting and regurgita- 
tion of duodenal contents into the stomach occurred 
in some instances. An important feature at times is 
the disappearance of symptoms for periods of months 
or even years during which the patient may enjoy 
good health. 

Peptic ulceration occurred as a complication in three 
of our cases, an esophageal diverticulum in one, mucous 
colitis in three, and cholecystitis in one. 

The gastric acidity was normal in thirteen instances, 
hyperchlorhydria was present in seven, and hypochlor- 
hydria and achylia in four. In all of our cases the 
roentgen ray signs were characteristic and conclusive. 
Medical management was found frequently satisfactory, 
especially in those instances in which the affection was 
dependent upon a visceroptosis. 


Dr. A. L. Levin, New Orleans, La—This is not a 
new disease, the result of modern civilization. It has 
been in existence ever since man was created, due, no 
doubt, to the fault of the designer of the human machine 
in placing a bridle across the duodenum in the form 
of a mesentery and mesenteric vessel. The mysteries 
in the abdominal cavity were revealed to us by the 
wonderful accomplishments of the x-rays and the dar- 
ing explorations of the surgeon. The x-ray and surgery 
have definitely established the frequent existence of 
duodenal dilatation as an abnormal condition in the 
upper abdomen. The serious consequences of an in- 
complete or complete duodenal obstruction, pre-opera- 
tive or post-operative, have been proven by the nu- 
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merous reports in the literature. A plea, therefore, on 
this occasion, to include chronic duodenal stasis in 
the nomenclature of diseases seems justifiable. 


In the Archives of Internal Medicine, 32:425-455, 
1923, Brown, Eustermann, Hartman and Rowntree 
presented their views from a clinical study of duodenal 
intoxication. I take the privilege of quoting their con- 
clusions: 


(1) Complete continued duodenal or upper jejunal 
obstruction causes a fatal toxemia. 


(2) The obstructed duodenal contents, when injected 
into animals, cause symptoms of intoxication similar 
to those obtained in the obstructed animal. 

(3) Blood analysis shows: (a) decreased plasma 
chlorids, (b) increased carbon dioxid combining power 
of the plasma, (c) increased blood urea. 

(4) The nature of the toxic substance or the exact 
cause of death, according to Whipple and Dragstedt, 
is the formation of a substance of a proteose nature. 
Gerard suggests that histamine is responsible for the 
toxemia. 

Necropsy in six fatal cases showed severe toxic 
nephritis; the tubular epithelium revealed degenerative 
changes; granular and fatty degeneration were uniformly 
present, with no marked changes in the glomeruli; the 
urine contained albumin, casts and erythrocytes during 
the toxic stage. Definite changes in the duodenal mu- 
cosa were seen in one case only. Hartwell and others 
say that changes in this tissue are an essential feature 
of the toxemia. 

The cases are highly toxic and cannot tolerate oper- 
ative interference. 


Dr. John D. MacRae, Asheville, N. C.—There are 
cases of duodenal dilatation which are secondary to 
conditions far removed from the duodenum, and cases 
due to disease within the duodenum itself and contiguous 
to it. The border line cases give the radiologist the 
greatest trouble. If the duodenum dilates and empties. 
the difference between what is normal and what is ab- 
normal is elusive. The radiogram may fail to demon- 
strate the trouble. A fluoroscopic study is essential. 
The abnormal conditions which have accompanied duo- 
denal dilatation most often in my observation were 
in the lower abdomen, the dragging of the colon and 
cecum, the ascending colon being loaded. The imme- 
diate causes were adhesions about the gall bladder and 
the duodenum. The most dilated duodenum that I have 
seen was a part of a condition produced by very ex- 
tensive adhesions throughout the abdomen. The rarest 
cause of dilatation has been pressure of a blood vessel 
across the duodenum. 


Dr. J. Shelton Horsley, Richmond, Va.—There are so 
many different causes of duodenal stasis and dilatation 
that it would be unusual if we could fit the same remedy 
into all the different cases. Devine, of Australia, has 
stressed the sympathetic causation. He has shown that 
in certain cases there are impulses from the sympathetic 
which seem to cause dilatation. He attributes the same 
pathological condition to dilatation of the duodenum 
that occurs in Hirschsprung’s disease. There have been 
a few instances of that disease in which the removal 
of the lower sympathetic ganglia seems to have produced 
a cure. The operation he suggests is to anastomose 
the stump of the stomach to the jejunum, somewhat 
like a gastro-enterostomy, though that operation has 
not been entirely satisfactory. 
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It is perfectly obvious, too, that there are mechanical 
causes. For instance, an obstruction at the end of 
the duodenum or at the beginning of the jejunum un- 
doubtedly will cause duodenal stasis, as has been shown 
on the screen. Dr. Bloodgood has pointed out that 
this obstruction calls for surgery. In the earlier stages 
medical treatment is undoubtedly advisable and opera- 
tion should not be done until medical treatment has 
been shown to be ineffective. The surgical treatment 
for the persistent case is quite simple, anastomosis of 
the duodenum to the jejunum. There is no occasion 
for anastomosing a normal duodenum, but when a huge 
duodenum bulges up it is exceedingly simple to suture 
it to the jejunum. 


In partial gastrectomy wherever possible some type 
of the Billroth I operation should be done. Probably 
the chief contraindication to it would be disease of 
the duodenum itself. If it is obviously diseased, as 
well as the stomach, such an anastomosis should not 
be made. About a year ago I did almost a complete 
gastrectomy, leaving only a small part of the cardiac 
end of the stomach, and bringing that over and anas- 
tomosing it into the end of the jejunum. Such an oper- 
ation not only restores the normal physiologic condi- 
tions, but it empties the gastric contents into the nat- 
ural mixing chamber of the gastric and the duodenal 
contents, that is the duodenum. The high acid and 
alkali physiologically mix here and the duodenum has 
acquired its natural resistance. It does break down 
sometimes. We have callouses of the feet, but this is 
no reason for not walking on the feet. The idea of 
resecting the anterior wall of the duodenum because 
ulcers might occur there does not seem to me logical. 
If the ulcer is there it should be removed, but duodenal 
tissue normally is needed, because it has some resistance 
to the stomach contents. When you take off normal 
duodenal tissue you are removing tissue that has more 
resistance than the jejunal tissue. If you can mobilize 
the. cardiac end of the stomach and bring it over to the 
duodenum and make an end-to-end anastomosis after 
flaring open the duodenum, the tissue surrounding the 
duodenum is not disturbed and you obviate the danger 
of a stricture. Whenever you do a modification of the 
Billroth II, or a Hofmeister, you leave a blind pouch 
in the duodenum and there is always a possibility of 
stasis in such a condition as that. Frequently it does 
not occur, but it is always potential. 


Dr. E. P. Sloan, Bloomington, Ill—I hesitate to speak 
on duodenal ulcers because our conclusions and beliefs 
are not orthodox. About fifteen years ago we observed 
one phenomenon that was present in every case of real 
duodenal ulcer. I refer to an ulcer that can be seen 
by transillumination. One that cannot be seen or can- 
not be palpated by the fingers is always open to sus- 
picion. The phenomenon is that the tail end of the 
meal comes out of the stomach and goes around the 
duodeno-jejunal junction, passes up to the pylorus, and 
sometimes goes back into the stomach, and during re- 
verse peristalsis the patient has pain and sometimes 
nausea. If that phenomenon cannot be demonstrated 
we do not believe that the patient has a duodenal ulcer, 
and if it can be demonstrated we believe the patient 
in all cases has some pathologic change in the duodenum. 

Six or seven years ago, before the American Asso- 
ciation of Obstetricians, Gynecologists and Abdominal 
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Surgeons I reported 243 real ulcer cases in which the 
ulcer had been seen by transillumination at the time 
of operation, and 400 of the suspected cases where 
we go in, knowing that we have gall bladder disease and 
expecting some disease in the duodenum. in every case 
there was a partial obstruction at the duodeno-jejunal 
junction. There was efther a meso-colonic band, or a 
few fibers of the ligament of Treitz, or the terminal end 
of the duodenum had come down almost like a hernia. 
In a few of them the blood vessels were abnormally 
situated so that by following the duodenum the ob- 
struction was relieved. We soon observed that when 
the obstruction is relieved the stomach, which is nearly 
always full of gas and considerable liquid contents, 
empties. If the stomach is not full we always suspect 
a mistaken diagnosis of duodenal ulcer. At first we 
thought we had to do many other things, but for the 
past few years when we discover this condition before 
operation we consider that the proper course is to re- 
lieve the partial obstruction at the duodeno-jejunal 
junction and our results have been much better than 
when we did gastro-enterostomies in all cases. That 
may be because we did not do the gastro-enterostomies 
properly. 

With the newer muscle splitting incision in the upper 
abdomen, which makes the operation a minor procedure, 
even where the symptoms are so slight that you feel 
that medical treatment is indicated, we operate if the 
sign is present. In sixty or seventy-five such cases the 
ulcers in the duodenum have been harder, the duodenum 
has been smaller and the conditions present have led us 
to believe that later on perforation would have oc- 
curred, or perhaps malignancy would have developed. 
In a majority of cases the ulcer has been near the pyloric 
end of the stomach, invading it. After invasion of the 
pylorus occurs we think there is danger of malignancy. 


We have had 387 real duodenal ulcer cases where 
nothing was done but to relieve the partial obstruction 
at the duodeno-jejunal junction. Some patients have 
been operated upon later for other things and have 
shown no sign of a duodenal ulcer. I have not the nerve 
to tell you how completely satisfactory our results have 
been since we have paid attention to this one factor in 
the duodenal ulcer cases. Of course, this does not in- 
clude gastric ulcer. 


Question—You do not do a gastro-enterostomy, but 
simply release the adhesions? 


Dr. Sloan—We simply relieve the obstruction, 
whether it is a band or a malformation in the terminal 
end of the duodenum. 


You get a much better view of the last portion of 
the test meal when there is nothing behind it to push it 
through. When reverse peristalsis occurs you get a much 
better view if the patient is in the 45 degree angle. It 
is almost necessary, if you are going to study the case 
carefully, to have your fluoroscopic table at an angle 
of 45 degrees. 


Dr. Horsley—Do you use that method in all duodenal 
ulcers, or only where you observe the phenomenon 
described ? 


Dr. Sloan—We have had nearly 700 cases in which 
the diagnosis of duodenal ulcer was made, and we have 
had 387 in which you could see the duodenal ulcer 
that was treated in this manner. Perhaps thirty-five 
or forty of our cases have had gastro-enterostomies. 
These patients are practically all relieved, and of those 
that have been subjected to gastro-enterostomy per- 
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haps 60 per cent are relieved. In a duodenal ulcer, 
unless there is evidence of malignancy or evidence that 
the ulcer is going to perforate, if you relieve the ob- 
struction the duodenal ulcer will heal. I hesitate to 
come before this group of men and present a method 
that is unorthodox, but with us it has been very suc-& 
cessful. 


Dr. Douglas VanderHoof, Richmond, Va—li there 
is to be any criticism of the human body it is not, as 
Dr. Levin has suggested, the fixation of the third por- 
tion of the duodenum, but the fact that the human an- 
imal walks on his hind legs rather than on all fours. 

Dr. Simon, in detailing the causative factors of dila 
tation of the duodenum, mentioned many and sundry 
_ones. It is a fact that huge dilatations of the duodenum 
may be found in instances of congenital bands, or peri 
duodenal adhesions, but the usual case in which more 
or less dilatation of the duodenum occurs is found in 
the tall, thin, young woman. From my early experience 
I recall many cases that were treated for supposed 
hysterical vomiting. Young girls complained of being 
unable to retain their food. Some of them had vomited 
over a period of months. Some of the older practi- 
tioners in this room will remember the celebrated Dubois 
regime under which these patients were put to bed and 
given milk every two hours. In other words, they were 
put in the prone position and were fattened. The re- 
sults were often striking and.as the patient remained 
in the prone posture and put on flesh she sometimes 
quickly lost her symptoms, the most striking being the 
vomiting. She would leave the hospital in good shape, 
having put on twenty to forty pounds, and, as the 
story books say, remain happy ever after. We felt that 
we were using psychotherapy and suggestion. Now we 
realize that these girls had visceroptosis. They had 
probably, as was pointed out by Dr. Bloodgood many 
years ago, a very low-lying cecum. There was a drag- 
ging on the superior mesenteric arteries and veins, and 
a constriction of the third portion of the duodenum. 

In the average visceroptotic case the treatment is 
very simple. We tell the patient to assume the prone 
position for one hour after meals. Following this we 
advise the knee-chest posture for twenty minutes; at 
least it is worked up to twenty minutes. Then we give 
two simple abdominal exercises: lying flat on the back, 
raise the legs up to the upright position, let them down, 
then raise the trunk to a sitting posture and gradually 
let it down, doing each of these exercises fifty times 
three times a day. Of course one must work up to that 
number. Many patients are completely relieved of their 
distressing symptoms, especially if they put on weight. 
They must develop a certain amount of fat in their 
peritoneal tissues to hold the intestines in place and to 
relieve the dragging on the third portion of the duo- 
denum. The medical treatment in the average case is 
postural treatment, plus exercises, plus forced feeding. 
Long ago I discarded abdominal supports. They do not 
support in the first place, and they do not strengthen 
the abdominal muscles. They have a tendency to weaken 
them. Of course an occasional case must be operated 
upon either by duodeno-jejunostomy, or with resection 
of the right half of the colon. I was very much inter- 


ested, however, in hearing Dr. Bloodgood say that in 
the last fifteen years he has done only two duodeno- 
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jejunostomies, although others have reported relief of 
cases by this procedure. 


Dr. Bloodgood (closing).—The x-ray is becoming an 
instrument of precision just as the microscope is in diag- 
nosing cancer. We no longer diagnose cancer clinically 
or in the gross, but it is left for the work of the micro- 
scope. When an x-ray shows no evidence of an organic 
lesion of the stomach delay is justified. What is the 
danger of delay in duodenal dilatation? It is that some 
form of toxemia will develop and I believe we can tell 
that from the behavior of the patient and from careful 
blood chemical analyses. So we have two things: first, 
the x-ray tells that there is no danger in delay from 
malignancy; and a careful study of the patient, espe- 
cially chemical analysis of his blood, tells us whether 
there is any danger in delay from acidosis. 

Dr. Simon (closing).—The discussion has brought out 
clearly what I tried to stress in my paper, that there are 
two distinct classes of duodenal obstruction: one due 
to a definite mechanical lesion produced by congenital 
bands or by extra-duodenal pressure, or by pressure on 
the superior mesenteric artery; and the other group 


which falls into the medical class particularly, and 
which is produced by simple dilatation from other 
sources. 


Dr. VanderHoof spoke of the influence of the vis- 
ceroptotic habitus of certain individuals. He failed 
to mention the importance of the overloaded cecum and 
ascending colon in this type of case. Duvall, in his 
very exhaustive studies on duodenal dilatation, stresses 
the importance of the constriction from the superior 
mesenteric artery and its chief branch; and he traces 
the connection between the overloaded cecum and colon 
and compression by the superior mesenteric artery and 
the pedicle, which has much to do with the overloading 
of the cecum and colon with retained fecal matter. 
Conceding the importance of the visceroptotic tendency 
and the elongated mesentery, we must not forget the 
retained fecal contents of the colon and bowel. One of 
the main objects in treating these patients is to keep 
the large bowel relatively free from overloading. 

The connection of duodenal stasis with migraine is 
an important point from a strictly medical viewpoint. 
I believe that many cases of migraine can be traced 
directly to a stagnating duodenum, due probably to an 
overloaded cecum and colon exerting a drag upon the 
third and fourth portions of the duodenum through 
the mesenteric pedicle. There is no question of the 
toxicity of retained fecal contents. That has been proven 
by experimental work, as well as by clinical observa- 
tion. Gastric stagnation is not associated with such a 
degree of toxicity as is duodenal stasis, and I think 
migraine coming on periodically may be produced by 
some factor such as an overloaded cecum and colon 
bringing about a duodenal obstruction, and that the 
paroxysm is probably relieved by the emptying of the 
intestine. That is the first thing a migraine patient 
does. He knows by instinct that he should take a pur- 
gative and flush the bowels, and it is quite plausible 
to me to think, and I am trying to trace it by radio- 
logic examination, that this is the true solution. We 
have not the opportunity to make radiologic observa- 
tions in many cases of migraine during the acute phases, 
because the patients are so ill that they have to go to 
bed. But there is unquestionable evidence of dilatation 
of the duodenum with retention of contents. 
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LUPUS ERYTHEMATOSUS* 


By Cossy Swanson, M.D., 
Atlanta, Ga. 


The treatment of lupus erythematosus must 
be symptomatic until the cause and a specific 
are found. It is well established that the disease 
never occurs in a perfectly healthy individual; 
there is always a lowered resistance. 

The old theory that it is caused by the absorp- 
tion of toxins from tuberculous infections has 
not been proven. The fact that the disease is 
very rare among individuals known to be infected 
with tuberculosis of the lungs and other parts of 
the body is proof of its non-tuberculous nature. 
For the past fifteen years I have been on the 
staff of the Anti-Tuberculosis Clinic of Atlanta, 
where several hundred patients are treated every 
month for tuberculosis. I see the majority of 
the patients with chronic skin conditions, and 
during this time I have not seen over three or 
four cases with lupus erythematosus. 

Gray believes that lupus erythematosus is a 
definite clinical entity, that it is a specific infec- 
tive disease, that the lesions are the local activity 
of a specific micro-organism, that infection with 
tuberculosis and the pyogenic organisms often 
accompanies the disease, and that these infec- 
tions and other conditions only lower the re- 
sistance of the patient to the specific organism. 
The majority of us believe that it is like many 
other toxic dermatoses, due to lowered resistance 
from errors of diet, previous disease, and toxins 
arising from various causes, especially from in- 
fection with the tubercle bacillus and pyogenic 
organisms. 

From the patient’s standpoint the treatment 
of lupus erythematosus in many cases is unsatis- 
factory, for even if the disease is cured there 
often remains scarring which is disfiguring. 

With our present knowledge of the disease, 
every means available should be used to improve 
the patient’s general health. It is usually neces- 
sary to remove focal infections and to change his 
mode of living by prescribing periods of rest and 
recreation and correcting constipation and errors 
of diet. Many failures have been due to the 
fact that this method of treatment could not be 
carried out. The diet I prescribe, unless there is 
a definite contra-indication, consists of fruits, 
leafy vegetables, large quantities of milk (from 





*Read in Section on Dermatology and Syphilology, 
Southern Medical Association, Twenty-Second Annual 
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one-half to one gallon a day), cream, cheese, 
nuts and a limited amount of carbohydrates; 
also fresh air and sun baths. 


Externally I have used a large number of rem- 
edies, soothing, stimulating and astringent lotions, 
carbon dioxid snow, x-ray, ultra-violet ray and 
radium, and find that all have their advantages 
and disadvantages. Many lesions heal from ex- 
ternal applications, but frequently recur and new 
lesions continue to appear. For the past several 
years I have been depending less upon external 
treatment, using it more conservatively than for- 
merly. In acute conditions I use only soothing 
applications. In the chronic discoid type I often 
alternate soothing and irritating applications, 
and in some cases short exposures to the Kro- 
mayer lamp to produce acute erythema. When 
I use radium or x-ray I give from one-half to 
one unfiltered skin unit. 


To emphasize this method of treatment I 
should like to mention three cases. 


Miss B., age 30, seen in August, 1923, with lupus 
erythematosus of four years’ duration, had lesions on 
the nose, cheeks, forehead, scalp, ears, back of ears, ver- 
million border, lips, and chest, with old lesions grad- 
ually increasing in size and new ones appearing. She 
was anemic, underweight, had large infected tonsils, 
and suffered from intestinal toxemia and constipation. 
Her diet consisted largely of carbohydrates and meat. 
Her tonsils were removed, laxatives given, the above 
diet with regular periods of rest prescribed, with plenty 
of fresh air and sunshine. Soothing applications were 
used on the more recent lesions and radium and ultra- 
violet ray on a few of the old lesions. Those treated 
by local applications healed at about the same time as 
those on which no local treatment was used. Under 
this treatment all lesions healed within six months and 
no new lesions have since appeared. 

Mrs. G. F. B., age 26, seen in 1922, had a dry, scaly, 
slightly atrophic lesion 1 cm. in circumference on her 
left cheek. Her diet was unbalanced, she had small ton- 
sils, having had several attacks of tonsillitis; was con- 
stipated, suffered from intestinal toxemia, and had had 
malaria several years previously. Her tonsils were not 
removed and only minor changes were made in her diet. 
A laxative, quinin and arsenic were given and calamine- 
zinc lotion, radium and ultra-violet rays were used ex- 
ternally. Several months after she began treatment the 
lesion healed. New lesions continued to appear, and 
they healed under the same treatment. New lesions 
continued to appear for two and a half years, although 
at times she was free from them for several months. 
On the reappearance of new lesions three years later 
her tonsils were removed and the prescribed diet was 
followed, and for two years she was free from lesions. 
Within the past two months she has had a mild attack 
of appendicitis and a new lesion has appeared. The 
removal of her appendix has been advised. 

Mr. N., age 53, seen in November, 1927, had a large 
atrophic patch on the cheeks, and small lesions on the 
ears, nose and chest of one year’s duration which began 
shortly after an attack of influenza. He had pyorrhea, 
small tonsils, was constipated, and at times suffered 
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from so-called indigestion. His diet consisted largely of 
carbohydrates and meat, and he gave a history of hav- 
ing had malarial fever ten years prior to this time, and 
of having taken quinin for only eight days. His pyor- 
rhea was treated and ten to fifteen grains of quinin were 
given at bedtime for two months, followed by small 
doses of arsenic for two more months. His diet was 
corrected and laxatives were given. The diet consisted 
of vegetables, fruits, cheese and milk (from one-half to 
a gallon a day). Treatment also consisted of sun baths 
for from one to two hours daily, and calamine-zinc lo- 
tion externally. Six weeks after he began this treatment 
all eruptions began to show marked improvement, and 
for the past six months there have been no active le- 
sions. On old patches he has atrophic scars. 





DISCUSSION (Abstract) 


Dr. H. H. Hazen, Washington, D. C.—I cannot see 
that diet is the main factor concerned in cases of lupus 
erythematosus. In most cases there is infection, either 
tuberculous infection or the so-called focal infection. I 
am very much inclined to feel that diet is simply an 
accessory in aiding the patient to build up his resistance. 

Whatever we can do to increase resistance is of great 
help in treatment of lupus erythematosus, and that diet 
is one of the essential things in restoring the patient’s 
general resistance to infection there is no doubt. In ad- 
dition to that, of course, one of the vital things is to 
get rid of any local infection. 


Dr. Lloyd W. Ketron, Baltimore, Md.—Gold sodium 
thiosulphate is a very remarkable adjunct to the treat- 
ment of lupus erythematosus and I have had excellent 
results with it. Of course, treatment along general 
lines may be helpful in some cases, but I do not believe 
that diet is very important in the etiology of the disease. 
I have always felt that lupus erythematosus is a disease 
with a specific cause. 


Dr. E. S. Lain, Oklahoma City, Okla—Naturally, we 
are all inclined to drift into a rediscussion each year 
of gold and sodium thiosulphate, the so-called specific 
treatments of lupus erythematosus. This treatment has 
in my hands been very successful, only slightly disap- 
pointing in some. In cases where we were disappointed, 
we later resorted to some of the things suggested by 
Dr. Swanson, namely, we looked after focal infections 
and diet. 

We have for many years endeavored first to look for 
focal infections and to eliminate these; however, that 
this is the most important part of the treatment I am 
not convinced. 


Dr. A. H. Lancaster, Knoxville, Tenn.—I should like 
to stress the value of blood chemistry as a guide to 
treatment of lupus erythematosus with gold. I have 
treated eleven cases with gold, with improvement in all 
but one case, which was apparently aggravated by its 
use. At Dr. Throne’s suggestion I had the blood ex- 
amined for sodium chlorid and sugar. The patient’s 
blood chlorids were 365 mg. per 100 c.c. (440 mg. per 
100 c.c. is considered the lower limit of normal). The 
blood sugar was high normal. This patient was put 
on sodium thiosulphate intravenously and sodium chlorid 
one teaspoonful daily by mouth. The patient began 
improving and under seven weeks of treatment has im- 
proved about 85 per cent. I believe that gold judi- 


ciously used may be rightly labeled a specific. 


Dr. J. N. Roussel, New Orleans, La—Patients who 
pay no attention to diet at all, who eat anything in the 
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world they want, get about the same results as the 
others who are carefully dieted. In some cases I have 
removed focal infections and have done everything for 
the patient that has been advised and the patients have 
continued to have the trouble. The only successful 
experiences I have had in treatment of lupus erythema- 
tosus have come from the use of sodium thiosulphate. 
I have had twenty-five cases and twenty-four of them 
are well. These patients ate all they wanted and drank 
all the whiskey they wanted. 


Dr. J. L. Kirby-Smith, Jacksonville, Fla—At our sec- 
tion meeting last fall in Memphis several members 
warned us against the use of gold sodium thiosulphate 
in the treatment of lupus erythematosus; especially 
Mook, of St. Louis, and Fred Wise, of New York. I 
am an enthusiast, also, but I should like to call your 
attention today to a fatal reaction that occurred in my 
private practice some six weeks ago. An unusually small 
woman of about 57 years of age consulted me at my 
office for an extensive lupus erythematosus of the face 
of some seven years’ duration. She had been under 
the care of a number of general medical men, and had 
been thoroughly examined a number of times for focal 
infections. All of her teeth had been removed. Her 
tonsils had been removed. Her urine was negative and 
Wassermann negative. I gave her on the second visit 
25 mg. of gold sodium thiosulphate (Abbott), intra- 
venously. She left my office without any reaction, lo- 
cally or constitutionally. At her next visit, five days 
after the first treatment, her skin condition showed de- 
cided improvement and I decided to give her another 
treatment. I gave her the same dose, 25 mg. Shortly 
after the treatment she became nauseated and somewhat 
upset. After being in my office about twenty minutes 
she left for home. This was on Saturday. On the 
following Wednesday her husband phoned me that she 
had been sick ever since she had left the office, that she 
had had a chill and continuous fever, but had not called 
in any other medical man. A specimen of urine was 
requested and ordinary alkaline-diuretic treatment or- 
dered. The specimen of urine examined the next day 
showed considerable albumin. 

The next day a report was made that the patient 
was quite sick. A consultation was held with the in- 
ternist. Her temperature was 104°, skin dry, and she 
had all the symptoms of a toxic nephritis. She died 
the following day, five days after the second injection 
of gold sodium thiosulphate. Autopsy was refused. 


Dr. J. C. Michael, Houston, Texas—My experience 
with gold and sodium thiosulphate has been satisfactory. 
For those who are intolerant to it I would suggest 
neo-arsphenamine, which has given me some therapeutic 
successes. The French have employed neo-arsphenamine 
in lupus erythematosus for several years and their re- 
ports attest its value. 


Dr. Jack W. Jones, Atlanta, Ga—I have used but 
little gold and sodium thiosulphate. My results have 
been good with neo-arsphenamine, but a few cases 
showed a tendency to rather quick recurrence. How- 
ever, I am very well pleased with neo-arsphenamine in 
the treatment of lupus erythematosus. 


Dr. F. J. Eichenlaub, Washington, D. C._—Ultra-violet 
light in lupus erythematosus is sometimes of value, but 
we should be cautious with it, as light seems to pre- 
dispose to the disease, and this treatment may cause 
the appearance of new patches. 

The use of a dose of x-ray as large as one unit, es- 
pecially if repeated, seems to me dangerous. X-ray 
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rarely has any good effect, and this dosage will almost 
certainly result in chronic radiodermatitis, with the sub- 
sequent danger of cancer. In most cases the use of 
either of these physical agents is now unnecessary. 


Dr. Swanson (closing).—I did not attempt to cover 
all the phases of treatment of lupus erythematosus, but 
merely emphasized the importance of diet as an aid. 
Many valuable drugs and methods of treatment are 
used. I believe that lupus erythematosus is due to 
toxemia, focal infection and errors of diet. Therefore 
the best treatment is to clear up the toxemia, remove 
focal infection, and correct dietetic errors. There is no 
better way of improving one’s general health than by 
proper diet and plenty of fresh air and sunshine. 





SUN BATHS FOR CHILDREN* 


By Lewis W. E tas, M.D., 
Asheville, N. C. 


I have some patients on the outside taking 
their daily sun baths, if they have not grown 
weary waiting, and left. 

In the brief time allotted me there are just 
a few points that I wish to make regarding sun 
baths. One is that the children who take them 
have a sense of well being. You hear of posture 
methods being taught to make children hold 
themselves erect. These little fellows, if they 
have been taking the treatment long enough, 
have such a sense of well being that they hold 
themselves as straight as little Indians. The 
mothers comment upon the improved posture 
after a few months of this treatment. 

Among many other results the freedom from 
disease of these children should be noted. 
If one were commercially minded, as physicians 
are sometimes said to be, he would wait until 
he had accumulated a good bank account be- 
fore he urged his patients to take up the sun 
bath treatments the year round, because it will 
reduce his practice at least one-third. 

I want to point out one thing, which I think 
is of decided value. All over the Country is 
being studied the incidence of colds, head colds, 
or whatever term you use for infections of the 
upper respiratory tract. It seems to me that 
sun baths are going to be one of the valuable 
contributions to the solution of this problem. 
As to how it works I am not prepared to say. 
Whether merely getting these children out of 
doors reduces the exposure to other cases, 
whether the building up of the system increases 
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their resistance, or both, or whether there is 
some virtue that has not been discovered in the 
sun and air, I do not know. Of course, we know 
that in warm rooms the mucous membrane tends 
to become congested. The fact remains that 
these fresh-air children have fewer respiratory 
infections than do the others. But I would em- 
phasize the importance of getting them in both 
the sun and the air if the best results are to be 
secured. 


There is one more point which I wish to make. 
Some people think of this sunshine treatment 
in the winter as a hardship or a torture. But if 
you could see how the children rejoice in getting 
their clothes off you would think otherwise. One 
little girl last winter when the temperature was 
below zero stayed out for an hour, clad only 
in a breech cloth, and cried when she had to 
go in. And this experience is not exceptional. 
That makes one feel that it is not a hardship at 
all. You can take a baby from a warm room 
and put it out in the cold without any clothes 
on and it scarcely notices the cold at all. It 
does not feel the change any more than a horse 
or dog does when it goes out of its stall or kennel. 
This treatment is doing more than any other 
one thing which I know of to improve the race 
physically. 





MYIASIS* 


By GeorceE B. Lawson, M.D., 
Roanoke, Va. 


When flies cause disease, and we use the word 
cause in a broad sense, they generally do so by 
merely acting as mechanical carriers. The board 
of health posters showing flies streaming from 
the unscreened privy to the food on our tables 
portray this most vividly. Sanitation carried 
out on a large scale, and the automobile, have 
appeared on the world’s stage at almost the same 
time. The automobile has almost replaced the 
horse, thus doing away with the manure pile, 
and in this way has greatly diminished the num- 
ber of flies. It would be interesting to know 
just how much the automobile has assisted 
planned sanitation. 

Certain types of flies as the tsetse fly may, by 
sucking the blood of a diseased animal, acquire 
the disease organism. Some authors believe the 
fly acts as a host while this organism goes 
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through a definite life cycle, and later on the 
disease is transmitted to healthy animals by the 
bites of the fly. This life cycle is similar to 
that of the malarial parasite in the mosquito. 
It is a curious fact that certain types of plants 
such as the milk weed may acquire flagellates 
which live in the sap stream and are probably 
transmitted by insects! This and the re- 
action of plants to certain bacterial infections 
form a curious similarity to the same processes 
in the animal world. 


Certain other types of flies may, in the larval 
stage, subsist entirely on the host, and this in- 
festation of the body cavities and tissues with 
fly larva is called myiasis. It is met with both 
in man and in lower animals. 

In rabbits and squirrels hunters fairly often 
find a subcutaneous cylindrical tumor with super- 
ficial ulceration, called wolves, due to the larva 
of a group of flies, the cuterbridae. It is prob- 
able that the adult flies lay eggs on the hair of 
the host animal, and later the eggs are swallowed 
and hatched in the digestive tract, the young 
grub making its way to a position under the skin 
and later on dropping out where it burrows in 
the ground, gradually going through the pupa 
stages to the fully developed fly. 


In domestic animals unprotected wounds may 
become fly blown and infested with maggots. 
However, domestic animals suffer most from the 
large group of bot flies, whose eggs are deposited 
on the hair or about the nose. As the animal 
rubs the affected hair with its nose the eggs be- 
come transferred to the nose, where they are 
hatched out, the larva causing much damage in 
the nasal passages. Later they go to the stom- 
ach or intestines and there are passed out, or 
may burrow around through the tissues of the 
body. The fly may spend eight to ten months 
of its life cycle as a definite parasite in the 
higher animals. 

In the Middle West one type of bot fly has 
done so much damage to horses that the Govern- 
ment has put out a special bulletin? on the treat- 
ment and prevention of this trouble. 

Man is infected with fly larva probably in all 
the ways that the lower animals are infected. 
Certain types of flies in the tropics may deposit 
their eggs directly in the skin of man or animals 
where the larva is later developed, forming a 
tumor with ulceration. J. Lee Adams, Jr.,? gives 
a good description of this in the Canal Zone. 
Unprotected wounds in man may become “fly- 
blown” and be thick with maggots. This hap- 
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pens rarely in civil life, more frequently in war. 
The Medical and Surgical History of the War 
of the Rebellion describes the frequency of this 
occurrence after the Battle of the Wilderness. 
In the recent World War it was noticed that the 
wounds infected with fly larva did well as a rule. 
In America one of the orthopedic surgeons has 
been infecting with fly larva certain chronic 
osteomyelitis wounds that have not done well, 
and reports rather encouraging results. As in the 
lower animals, the bot fly group may cause great 
distress in man. The conjunctiva, the nasal 
passages, the urinary passage and the intestines 
may at times become infested. 


One patient with subcutaneous myiasis has been a 
most interesting study. W. M. R., age 29, who had 
been a farmer and mechanic in Kansas, presented him- 
self for examination November, 1925. The family his- 
tory was unessential, as was the patient’s past history, 
except that he had slight gastric disturbance for several 
years. 

Three or four months previously he noticed pain in 
the left abdomen with some swelling. This process 
had gradually gone across his back to the right side 
upward, then across the chest to the left breast. It 
was painful to get a long breath, and the flesh was 
sore to, the touch. The swelling and tenderness grad- 
ually ascended to the tissues of the neck so that the 
patient suffered pain in turning his head. Gradually 
the swelling and tenderness ascended to the left side 
of the face, and at this time ‘he presented himself 
for examination. 


The examination showed a man of robust type, with 
a dusky, almost erysipeloid type of swelling along and 
below the left zygomatic process. This swelling cov- 
ered an area about two inches in diameter, was tender 
to the touch, and showed no fluctuation. The skin 
over the rest of the body was normal, indicating no 
signs of an involvement along the path of inflammation. 
The leukocyte count was almost normal, and the urine 
showed a slight reduction to Fehling’s. 

During the next few days the affected area dropped 
a little lower on the face, and then gradually ascended. 
A few days later the patient brought in a larva which 
had worked out through the skin. The affected skin 
showed a small round clear-cut hole about half the 
diameter of a lead pencil, and the inflammatory char- 
acter of the lesion was diminishing. The larva was 
diagnosed by Dr. C. W. Stiles as that of one of the 
bot flies, family oestridae, hypoderma lineata De Vil- 
liers. It is probable that the larva had migrated from 
the intestines and then traveled along in the deeper 
subcutaneous tissues, causing inflammation. This process 
was different from that of larva migrans, which is 
more superficial. 

The patient’s mother reports that he has had no 
further trouble since this, except an attack of appen- 
dicitis, followed by an operation. 
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UNDULANT FEVER* 
REPORT OF SIX CASES 
By E. F. Want, M.D., 
and 
Mary J. Ertcxson, M.D., 
Thomasville, Ga. 


Human infection with Brucella melitensis, va- 
riety abortus, is comparatively rare in the United 
States. The report of the cases here presented 
calls attention to the existence of both types of 
undulant fever in Georgia. 

The Micrococcus melitensis (Bruce) and the 
Brucella abortus (Bang) are so closely related 
and the clinical pictures of the diseases caused 
by them so nearly identical, that Malta fever 
and abortus infection are here considered iden- 
tical. 

CASE REPORTS 


Case 1.—S. B., a white boy of ten years, was admitted 
to the John D. Archbold Memorial Hospital, Thomas- 
ville, Georgia, May 5, 1928, complaining of attacks of 
fever. On April 15, 1928, the patient began to cough 
while at play and complained ef chilly sensations each 
morning and afternoon for eleven days. Sometimes the 
fever was continuous, but usually the temperature was 
normal or only slightly elevated in the forenoon and 
high in the afternoon and evening, reaching about 102”. 
There was often a slight unproductive cough at the 
height of the fever. A moderate degree of pharyngitis 
was present. After two weeks the fever disappeared, 
only to recur one week later after the first injection of 
a course of typhoid vaccine. At the onset of this attack 
there was slight enlargement of the cervical lymph 
nodes, which subsided in two days. There had been 
a few abortions curing the previous year among the 
cows of the herd supplying the milk which the boy 
drank. Physical examination revealed nothing of im- 
portance except an enlarged spleen which reached 6 cm. 
below the left costal margin on deep inspiration. Ster- 
eoscopic examination of the lungs showed a slight in- 
crease of the hilus shadows. Three blood cultures 
showed a growth of Brucella abortus. The agglutina- 
tion was positive for Brucella abortus in a dilution of 
1 to 640. 


Case 2.—Mrs. S., a white married woman of 45 
years, from the practice of Dr. S. L. Cheshire, became ill 
on July 5, 1928. She was the wife of a veterinarian, 
but knew of no exposure to Brucella melitensis or Bru- 
cella abortus. The fever, which was intermittent, was 
preceded by a few days of general malaise and fluc- 
tuated from 99° in the forenoon to 103° in the after- 
noon. Chilly sensations were noted daily at the height 
of the fever. There were three attacks which varied 
from five to ten days in duration. During the second 
attack subcrepitant rales were heard over the lower 
lobes of the lungs. There was marked prostration dur- 
ing the first two waves of fever and the patient com- 
plained bitterly of aching and fleeting pains in the ex- 
tremities. The blood gave a positive agglutination for 
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Brucella abortus in a dilution of 1 to 80, and a positive 
agglutination for Brucella melitensis in a dilution of 
1 to 40. 


Case 3—Mr. J. F. R., a white man of 35, a farmer 
by occupation, became acutely ill with fever, chilly sen- 
sations, profuse perspiration and malaise in May, 1928. 
Because of the abrupt onset his physician treated the 
condition as malaria. After several days the tempera- 
ture became normal, but fever returned after two days 
of work. The patient remained in bed the following 
three weeks, his clinical appearance at that time re- 
sembling typhoid fever. The temperature, during the 
bouts of fever, ranged from 99° to 103°. Physical ex- 
amination revealed nothing abnormal. The blood gave a 
positive agglutination for Brucella abortus in a dilution 
of 1 to 80. 


Case 4.—Mr. E. F. C., a white married man of 33 
years, became ill with fever on May 1, 1928. He was 
employed as a carpenter by a packing plant and spent 
much of his time in that part of the building where the 
animals were slaughtered. He worked for two months 
with a continuous fever, and then went to bed at his 
physician’s request. Before he stopped working the aft- 
ernoon temperature was usually 102°, but after he re- 
mained in bed five days the maximum temperature was 
100°, and his appetite had returned. At the height of 
the fever he complained of chilly sensations, profuse 
perspiration, weakness and restlessness. After six weeks 
his temperature ranged from 97° to 99.5°. Physical 
examination revealed nothing abnormal except slight car- 
diac hypertrophy. A culture of the blood gave a growth 
of Brucella melitensis and the agglutination for Brucella 
melitensis was positive in a dilution of 1 to 320. Six 
months after the onset of the illness he was working. 
He thought he had some fever, although he was not 
under a physician's care at the time. 


Case 5—Mrs. E. F. E., a white married woman of 
33 years, was admitted to the John D. Archbold Memo- 
rial Hospital, June 19, 1928, complaining of fever. Her 
family physician was of the opinion that the fever 
was caused by chronic endocervicitis, but there was 
no change in her condition after a trachelotomy and 
perineoplasty. The fever ranged from 100° in the fore- 
noon to 103° in the afternoon. At the height of the 
temperature the patient complained of chilly sensations, 
but otherwise she was remarkably comfortable. Phys- 
sical examination revealed nothing abnormal except slight 
tenderness under the left costal margin. The agglutina- 
tion of the blood for Brucella melitensis was positive in 
a dilution of 1 to 350 and negative in a dilution of 
1 to 400. The patient had a remittent fever with pro- 
fuse perspiration and chilly sensations in the afternoon 
for three months after leaving the Hospital. She has 
now been apparently well for five months. 


Case 6.—Mr. S. F., a white man of 65 years, from the 
practice of Dr. Harry Ainsworth, had a chill on the 
night of July 30, 1928. He was a game warden by 
occupation and knew of no possible exposure to un- 
dulant fever. The illness was characterized by frequent 
chills at irregular intervals, accompanied by fever and 
profuse perspiration. The temperature ranged from 
normal to 102°. Seventeen days after the onset of 
the illness an eruption appeared on the abdomen. The 
lesions were slightly smaller than those present in 
typhoid fever, but otherwise had the same character- 
istics. The mental condition was good. The agglutina- 
tion for Brucella melitensis was positive in a dilution 
of 1 to 400, and for Brucella abortus in a dilution of 
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1 to 60. After nineteen days of illness the patient re- 
covered and has had no recurrence in the following eight 
months. 


HISTORICAL 


Undulant fever, suggested by Hughes in 1897, 
was recommended as the official name of the 
disease by the International Congress of Med- 
icine in London in 1913. 

Malta fever has prevailed for many years in 
the Mediterranean countries, India, Africa and 
the Philippines. Bruce,’ in 1886 isolated an 
organism, Micrococcus melitensis, from the blood 
and spleen of soldiers dying from the disease. 
Zamit demonstrated the organism in goat milk 
and when the use of the milk was discontinued 
the disease disappeared from the Mediterranean 
garrisons. 

Craig,2 in 1905 reported the first case of Malta fever 
in the United States. In 1911 twelve cases occurring 
in Southwest Texas along the Rio Grande River were 
reported. All the patients had consumed raw goat 
milks In 1912 five cases were reported from Prescott, 
Arizona.5 During the following ten years scattered cases 
of Malta fever appeared in the Southwest. In 19226 
a severe epidemic broke out in Phoenix, Arizona, eighty- 
three known cases of Malta fever being recorded. There 
were undoubtedly more since the infected milk, was 
scld at soda fountains, and it was impossible to trace 
all purchasers. Brucella melitensis was found in the 
goat milk which was being used. Although the cases 
which have been reported from the Southwest had be- 
come infected from goats, it is thought that the disease 
existed among the cattle twenty-five years ago under 
the name of “Rio Grande” or “Mountain” fever. In 
more recent years cases have been reported from almost 
all parts of the United States, especially from the 
Middle Western states. 

Keefer,’ of Baltimore, in 1924 reported the first case 
of human infection by Brucella melitensis, variety abor- 
tus, in the United States. The patient was a laboratory 
assistant who made frequent visits to the slaughter 
house for histological material. The authors have per- 
sonal knowledge of two other cases which have occurred 
in Baltimore since that time, each living in the city 
and never coming in contact with animals. 

The following year (1925), Alice Evans,8 of the 
United States Public Health Service, reported further 
work on the laboratory phase of the subject, and in 
1927 gave brief histories of twenty cases which had 
occurred in the United States.19 She had had an op- 
portunity to perform agglutination tests, blood cultures, 
or both, on all of these cases. 

Carpenter and Merrian!! in 1926 reported two cases 


Neutro- Baso- Eosino- Lympho- Transi- 


W. B.C philes philes philes cytes tionals 
8,500 52 1 45 2 
7,400 59 34 7 
6,400 40 1 5 50 4 
7,300 66 3 29 2 
5.600 43 1 2 51 3 
7,200 72 27 1 
5,100 68 32 
4,900 64 1 1 33 1 
9,000 68 1 27 4 


of abortus infection. One case occurred in a student of 
poultry husbandry, the unusual features being pain in 
the chest, diarrhea and roentgenographic evidence of 
infiltration of the upper lobe of the right lung. The sec- 
ond case occurred in a student on a dairy farm. The 
early symptoms were maalaise, acute arthritis, and pete- 
chiae on the legs. Endocarditis was suspected; a blood 
culture was taken which established the true nature of 
the disease. 

Two cases of infection with Brucella abortus in Eng- 
land were reported in 1927, both patients living in vil- 
lages and drinking freely of raw milk.12 There was 
an indefinite history of abortion among the cattle which 
furnished the milk supply for each village. 

In the laboratories of the Illinois State Department 
of Health!8 agglutination tests on 69 specimens of 
blood sent in for the Widal reaction showed five pos- 
itive agglutinations for Brucella abortus in dilutions 
above 1 to 200; five were positive in a dilution of 1 
to 25, and one was positive at 1 to 50. 

The Iowa State Laboratory!4 in 1927, in a period of 
four months found blood from 19 patients which ag- 
glutinated Brucella melitensis. The State Board of 
Health of Alabama! has recently made some special 
investigations to determine whether Malta fever was 
present, but the results were entirely negative. 

Ragan,16 of Atlanta, in 1928, reported five cases of 
Malta fever; one patient’s serum gave a positive ag- 
glutination for both Brucella melitensis and Brucella 
abortus. The complications in this series are especially 
striking: acute otitis media, pharyngitis, pneumonia 
and tuberculosis were found and one patient had a 
rash which resembled the eruption of measles. It is 
difficult to determine what effect these conditions had 
in altering the clinical picture. 

Kern!’ recently reported two cases from Pennsylvania 
and thoroughly reviewed the literature. Both of his 
cases had an enlarged liver and one presented typical 
rose spots. 

Guigni and Savorini!! found no skin lesions in their 
series of six cases, but noted a palpable liver and spleen 
in each patient. Segre!® produced osteomyelitis by 
injecting Brucella melitensis in the bone tissue of guinea 
pigs and rabbits. Three of the four guinea pigs de- 
veloped inflammation at the site of injection. Creamy 
pus formed in the infected area and from this a pure 
culture of Brucella melitensis was obtained. The guinea 
pigs, developing osteomyelitis, died before the infection 
could become generalized. Of the six rabbits inoculated, 
two developed osteomyelitis. A pure culture of Bru- 
cella melitensis was obtained from one and from the 
other Brucella melitensis mixed with streptococci. 

T. F. Sellars, of the Georgia State Board of Health 
Laboratory, after finding the positive agglutination in 
Case 1, re-examined the blood serum from a patient 
in Reynolds, Georgia. The case had been considered 
tularemia because of a positive agglutination in low 
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dilution for tularemia. He found it positive for abortus 
in high dilutions. 


BACTERIOLOGY 


It is possible that individuals consuming large 
amounts of milk are immunized by the bacteria 
in it without a definite febrile attack. Children 
show a higher agglutinating power for Brucella 
abortus than do adults. Infection by Brucella 
abortus protects against Brucella melitensis. 


In the British Isles*° it is an old custom to 
pasture a billy goat with a herd of cows as a 
preventive to abortion. The farmers found out 
empirically that small doses of melitensis scat- 
tered about were some protection against the 
loss of calves. However, Sheather states that 
sucking calves become temporarily infected with- 
out developing immunity against future attacks. 

The causative organisms of undulant fever 
belong to the genus Brucella melitensis and are 
divided into several serological groups. The ma- 
jority of bovine and porcine strains fall into 
the abortus variety. Another group, melitensis A, 
includes human, caprine, porcine, equine and 
bovine strains; and there is yet another group, 
melitensis B. Evans has produced abortions in 
heifers by injecting organisms isolated from hu- 
man cases of undulant fever. 


Cross agglutinations are frequent; careful ob- 
servers have reported agglutination of Brucella 
melitensis in tularemia. Tapia reported a case 
of typhoid fever in which the serum agglutinated 
Brucella melitensis in dilutions of 1 to 1000, and 
Nicolle*! found a positive agglutination in a 
case of typhus fever. 


MODES OF INFECTION 


Brucella melitensis enters the body in the 
same manner as Bacillus typhosus. Contam- 
inated food, especially milk, is the most com- 
mon portal of entry for both Brucella melitensis 
and Brucella abortus. Theoretically, food may 
be contaminated by infected dust, but natural 
dust is so diluted that it is improbable that many 
infections occur in this manner. Rapid inocula- 
tion occurs when virulent organisms come in 
contact with the conjunctiva, air passages and 
skin abrasions. 

Infected goat milk has been the cause of the 
majority of the European cases of Malta fever 
and of many cases occurring in the United 
States. Goats often harbor virulent organisms 
without apparent impairment of health, but cat- 
tle infected with Brucella melitensis or Brucella 
abortus usually do not carry their calves to full 
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term. A recent survey in the United States has 
shown that one cow of every twelve is infected 
with Brucella abortus. In the United States 
most cases of infection have occurred in indi- 
viduals who came in contact with horses, cattle 
and hogs, and in many instances who cared for 
domestic animals during an abortion. Many 
cases of human infection have occurred in which 
the only conceivable source of infection was 
cow’s milk. 

The organisms leave the body chiefly in the 
urine and milk. Virulent organisms have been 
found in the urine two years after the patient 
was cured clinically. Kennedy found the urine 
positive in 10 per cent of 3000 cases of Malta 
fever. The urine may contain 4 to 400 organ- 
isms per cubic centimeter. In animals the most 
important exit for the bacteria is through the 
milk; a single glass of goat milk has been known 
to produce a severe infection. In 1906 Brucella 
melitensis was found in the milk of two out of 
three women examined with the disease. Or- 
ganisms have been isolated from the human gall 
bladder in one instance and once from human 
feces. The Micrococcus melitensis was found 
throughout the intestinal tract in rabbits ex- 
perimentally inoculated. 


SYMPTOMS 


Malta fever has been defined as 
“a disease of long duration, characterized clinically by 
continued fever, profuse perspiration, constipation, fre- 
quent relapses, neuralgic pains, swelling of the joints 
or orchitis; bacteriologically, by the presence in the 
blood and organs of Brucella melitensis and anatomically 
by congestion of the spleen and other organs.” 

The incubation period averages 14 days, vary- 
ing from 5 to 16 days. Early in the course of 
the disease the symptoms are merely indicative 
of infection. Prodromal signs such as malaise, 
headache, anorexia, sore throat and bronchitis 
are sometimes encountered. Cases are recorded 
where the physician was at first consulted be- 
cause of acute arthritis. The most frequent in- 
itial symptoms are weakness, fever and night 
sweats. The fever may be continuous, remit- 
tent or intermittent, but is usually very irregular. 
The temperature is often normal in the fore- 
noon, rising suddenly in the afternoon, some- 
times going as high as 107° and 108°. Chills 
or chilly sensations and drenching night sweats 
are of frequent occurrence. After two to six 
weeks the fever usually falls by lysis, but re- 
turns after a few days. This wave-like type of 
fever is very characteristic of the disease. In 
most instances, even though the fever is very 
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high, there is a striking absence of subjective 
symptoms. Although constipation is the rule in 
Malta fever, diarrhea is not uncommon in in- 
fections due to Brucella melitensis, variety 
abortus. 

The physical examination may show nothing 
abnormal, but there is usually some enlargement 
of the liver and spleen. Slight enlargement of 
the superficial lymph nodes has been noted in a 
few cases. Infection of the pharynx and signs 
of bronchitis may occur early in the course of 
the disease. 

The leucocyte count in undulant fever is usu- 
ally normal or decreased, with an increase in 
lymphocytes which may reach 80 per cent; there 
is a tendency to secondary anemia. 

The disease has been known to run its course 
in six weeks, but it may continue for two or 
three years. Bassett-Smith found the average 
length of hospitalization to be 125 days. 


VARIETIES (SIR JAMES BRUCE) 


(a) Ambulatory—The patient is not espe- 
cially ill and may continue his work, but as in 
such cases of typhoid fever, remains infectious 
and is dangerous to those about him. 

(b) Undulant Type.—This type is character- 
ized by bouts of fever and remissions. Cough 
from congestion of the lungs is rather common 
and in severe cases hemoptysis may occur. 

(c) Intermittent —This resembles benign ter- 
tian malaria. The temperature is often normal 
in the morning, rising suddenly in the afternoon 
and accompanied by profuse perspiration. 

(d) Malignant.—The onset is sudden and the 
patient quickly passes into a typhoid state, with 
the fever often reaching 107° to 108°. Most 
of the fatal cases belong to this group; the mor- 
tality varies from 2 to 6 per cent. 


COMPLICATIONS 


Arthritis occurs so frequently that it is some- 
times mentioned as a cardinal symptom. How- 
ever, this seems to be much more frequent in 
Brucella melitensis infection than with Brucella 
abortus. Although the organisms may be recov- 
ered from affected joints, suppuration is rare; 
attention has been called to the similarity of 
melitensis infection of the spine and Pott’s dis- 
ease.2” 24 Jensen** has reported a case of Bru- 
cella abortus infection involving the lumbar spine 
in which there was both bone formation and 
bone destruction. Orchitis may develop, but 
usually subsides in a few days with less per- 
manent injury to the glands than is produced by 
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epidemic parotitis. Two fatal cases of the ma- 
lignant type*® showed severe gastro-intestinal 
symptoms and one of them was covered with 
“rose spots.” Skin lesions resembling the erup- 
tion of measles have been described. 
Neurological complications are rare. True 
neuritis, especially of the sciatic nerve, has been 
reported, and patients often complain of fleeting 
pains. Intense headache early in the disease 
may simulate the onset of meningitis, Desage 
having reported one case.*® Convulsions have 
occurred in children at the height of the fever. 
Sensenich and Giordano,‘ in a recent report of 
seven cases from Indiana, found headache, neu- 
ritis and nervous tension in most of the patients. 


DIFFERENTIAL DIAGNOSIS 


Some writers claim that the melitensis group 
must be differentiated from all conditions that 
cause fever, but the diseases most likely to create 
confusion are malaria, typhoid fever, tubercu- 
losis, tularemia, pneumonia, acute rheumatic 
fever, endocarditis and septicemia. Mild cases 
of undulant fever have undoubtedly been treated 
as chronic malaria, quinin having been credited 
with effecting a cure after the disease had run 
its course. 

No case of fever should be treated for many 
weeks without questioning the existence of un- 
dulant fever. The United States Public Health 
Service is available to all physicians for aid in 
diagnosis. One specimen of blood can be exam- 
ined for both the typhoid and melitensis groups 
of organisms. When a patient has been observed 
for several weeks it will be noted that the tem- 
perature curve does not correspond to that usu- 
ally seen in typhoid fever. 

Acute rheumatic fever usually responds to 
salicylates and when no benefit can be detected 
after several days of such treatment one should 
question the diagnosis. It is now a common 
practice to make cultures from the blood of 
patients suffering from acute rheumatic fever. 
This procedure will usually reveal a growth of 
Brucella melitensis or abortus if either infection 
exists, and will serve to differentiate bacterial 
endocarditis and septicemia. 

Tuberculosis may be suspected until the un- 
dulant character of the fever is noted. The sub- 
acute miliary type is especially liable to be con- 
fused with Malta fever. However, the burden 
of proof is on the physician making such a diag- 
nosis, even though miliary tuberculosis may pre- 
sent no tangible evidence in the early stages. 

Fever, cough and pain in the chest may lead 








iain 




















Vol. XXII No. 11 


to an early diagnosis of pneumonia. However, 
consolidation of the lungs in Malta fever is rare 
and when present usually occurs so late in the 
course of the disease that it is obviously not an 
ordinary type of pneumonia. 

Bassett-Smith says that even in countries 
where undulant fever is common other condi- 
tions are usually considered first. 


TREATMENT 


Treatment is largely preventive. The sale of 
raw goat milk should be prohibited unless the 
animals have been shown by examination to be 
free from infection. As a routine procedure cows 
should be examined for Brucella melitensis and 
abortus infections, as well as for tuberculosis. 
The herd bull should also be examined, since 
seminal vesiculitis often occurs and is the means 
of keeping the herd infected. 

Bassett-Smith has recommended the use of 
vaccine in subacute and chronic cases, beginning 
with injection of 100 million organisms and in- 
creasing up to 500 million. The injection may 
be repeated every seven days. The results from 
vaccine therapy vary, many cases showing no 
response whatever to the treatment. Four cases 
have been treated in Italy with colloidal man- 
ganese, but the results are questionable. In- 
travenous injections of mercurochrome have been 
used in this Country and abroad, but the re- 
sults do not seem to warrant its use. 

Izar** recommends the use of acriflavine in- 
travenously in doses of 0.01 gm. per kilo body 
weight. In his experience two to three injections 
at intervals of six days have given good results. 
In one case he obtained relief by the use of 0.2 
to 0.3 gm. of acriflavine in small enemata. Darre 
and Lafaille obtained complete cures with the 
same drug, giving 0.2 gm., 0.3 gm., and 0.4 gm. 
at intervals of three days. Foreign protein has 
been recently recommended. 

In Case 1 mercurochrome was administered 
after the patient left our observation. The re- 
action was very severe and no benefit was noted. 
The short duration of some of the cases in this 
series should warn against over-enthusiasm in 
regard to any therapeutic procedure until many 
cases have been reported. 
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THE NEWER KNOWLEDGE OF HEART 
DISEASE*} 
IV. THE CAUSES OF HEART FAILURE 


By TrnsLtey RANDOLPH Harrison, M.D., 
Nashville, Tenn. 


In hyperpiesia neither heart nor vessels are to blame. 
They are not the sinners, but the sinned against, and 
the heart, if defeated, falls in a defense of the citadel. 
It may fall, as I have said, sword in hand, or it may 
be reduced by the plagues incident to beleaguered com- 
munities; in this case by strain, by incidental toxins, 
the gallant heart and its auxiliaries may be compelled 
to surrender, but this is not degeneracy.—Sir Clifford 
Albutt. 

A heart in good condition, i.e., one with a good 
tone, will carry on a large circulation against a high 
arterial pressure and nearly empty itself at each con- 
traction, while a heart with a defective tone, as in the 
case when it is tired, can carry on the same circulation 
but only when its fibers at the beginning of each con- 
traction are much longer, i.e., when the heart is di- 
lated. In the latter case the output of blood will be 
the same as in the former, but both the systolic and 
the diastolic volumes of the heart will be increased.— 
Ernest H. Starling. 


During the past century more progress has 
been made in medicine than in all of the pre- 
ceding ages of man. A few years ago infectious 
diseases were the chief causes of death. This 
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has been changed by the development of mod- 
ern bacteriology, parasitology and preventive 
medicine. As these sciences have advanced, the 
infectious diseases have assumed a progressively 
smaller and the degenerative diseases a pro- 
portionately greater role in the causation of 
morbidity and mortality. Disease of the heart 
has now displaced pneumonia as the “captain of 
the men of death.” 


In the first twenty-seven months of its exist- 
ence one hundred and seventy-three autopsies 
were performed at the Vanderbilt University 
Hospital. In thirty-nine instances disease of 
the heart was one of the chief causes of death, 
and in about three-fourths of these it could be 
fairly considered as the chief cause. There 
were thirty other cases in which disease of the 
heart was found, but in which it was considered 
as an incidental lesion rather than a causative 
factor. These figures, few as they are, agree 
with those obtained by Cabot? in his statistics 
based on 4000 autopsies at the Massachusetts 
General Hospital. Disease of the heart was 
found in 1906 subjects and could be considered 
as one of the important causes of death in 1209 
cases. Congestive heart failure was found 724 
times. 
~ It is pertinent, therefore, to inquire into the 
causes of heart failure. They may be divided 
conveniently into primary causes, those disorders 
which tend to produce congestive failure; and, 
secondary causes, those disturbances which al- 
though originally results of congestive failure so 
act as to aggravate the condition which pro- 
duced them and thus perpetuate the vicious 
cycle. These latter factors, which seem to be of 
great importance, have only very recently been 
recognized as significant. 

All heart failure is in the final analysis due 
to an excess of load over muscle strength. There- 
fore, the primary causes of heart failure are of 
two general types: (1) chronic disturbances 
which increase the load on the heart and (2) 
those disorders which decrease its contractile 
power. In most patients both factors are pres- 
ent, and in many cases congestive failure does 
not occur until the chronic disturbances are 
augmented by the presence of (3) acute precip- 
itating disturbances. 

The most important conditions which increase 
the burden on the heart are: 
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1. Increased peripheral resistance 
(a) Systemic hypertension (either ‘“‘es- 
sential” or secondary to chronic 
nephritis.) 
(b) Pulmonary hypertension: This is 
The more practically always secondary to 
common some chronic indurative disease of 
causes the lungs. 
2. Disease of the valves of the left side of 
the heart. " 
(a) Mitral disease (rheumatic). 
(b) Aortic disease (syphilitic or rheu- 
matic). 
3. Prolonged increase in output (over- 
activity). 
(a) Thyrotoxicosis. 
The less (b) Anemia. 
tag 4. Adhesive pericarditis. 
eed 5. Disease of the valves of the right side 
of the heart. 
6. Congenital malformation. 


(Subacute and acute bacterial endocarditis have been 
omitted because these diseases produce per se the clin- 
ical picture of acute infection plus embolism, rather 
than that of congestive failure.) 


The thirty-nine cases which were mentioned 
above have been analyzed by Dr. Seale Harris, 
Jr. Twenty-four had hypertension (with or 
without general arteriosclerosis). In six cases 
chronic pulmonary fibrosis seemed to be the 
most important etiologic factor. Rheumatic val- 
vular disease was present in three instances (mi- 
tral two, aortic one), and syphilitic aortic in- 
sufficiency was observed in an equal number. 
Disease of the thyroid gland appeared to be 
the important cause in one case, and in the re- 
maining two cases no etiological factor was 
found. No definite conclusion can be drawn 
from such a small series, but the figures do seem 
to show (a) that hypertension (usually with 
arteriosclerosis) is by far the most common 
cause of heart disease and (b) that chronic pul- 
monary disease is a much more important fac- 
tor (in Nashville, at least) than is generally 
believed. The first of these conclusions is in 
agreement with those of Cabot, but the second 
does not agree with his findings, which were 
based on a much larger series of cases. It seems 
obvious that rheumatic heart disease is much 
more common in Boston than in Nashville (Har- 
rison and Levine*), but that heart failure sec- 
ondary to chronic fibrosis of the lungs is rel- 
atively more frequent in the southern city. 

The most important conditions which cause 
disease of the heart muscle are: 


(1) Arteriosclerosis of the coronary vessels. 
This is usually associated with (and possibly 
secondary to) hypertension, when it occurs in 
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individuals under sixty. After this age coronary 
sclerosis without hypertension is fairly common. 


(2) Myocarditis (a much abused term) is 
not nearly so common as myocardial scarring 
secondary to vascular disease. The most fre- 
quent causes of inflammation in the heart mus- 
cle are usually said to be rheumatic fever and 
diphtheria. The pathological studies of Warthin* 
and the recent clinical observation of Paullin® 
indicate that syphilis of the myocardium is more 
common than has been generally believed. Tu- 
berculosis, typhoid fever and influenza may cause 
myocardial disease, but such cases are rarely 
recognized clinically. Myocardial abscesses usu- 
ally produce no characteristic signs. 


In Harris’ study, which has been mentioned, 
arteriosclerotic lesions were found in the heart 
in eighteen cases, rheumatic lesions (Aschoff 
bodies) in one case. 


In ten instances lesions of unknown etiology 
were found and in ten cases no disease of the 
myocardium (unless hypertrophy be considered 
a disease) was noted. 


Until recent years increased work was gen- 
erally considered to be the cause of cardiac 
hypertrophy. In 1923 Lewis and Drury® sug- 
gested that malnutrition of the heart muscle 
might be the cause of enlargement, and some 
American cardiologists seem to favor this prop- 
osition.? The two points of view are by no 
means as contradictory as they may appear at 
first sight if one assumes, as seems probable, 
that increase in size of the individual fiber is 
due to increased load on that fiber. Either 
overwork of the heart as a whole, or disease of 
other fibers would throw a greater burden on 
the sound fibers and hypertrophy would result. 
This seems to be a more logical view than that 
which looks on hypertrophy as being in itself 
a manifestation of disease. According to such 
a notion, what we have always called cardiac 
hypertrophy is really cardiac dystrophy and not 
a compensatory process at all. Until more 
evidence is forthcoming it seems wiser to con- 
tinue to regard hypertrophy of a fiber as a man- 
ifestation of health rather than disease of that 
fiber. 

Many individuals with hypertrophied hearts 
continue for years to lead active lives without 
symptoms. Sooner or later, however, hyper- 
trophy alone fails to keep pace with the in- 
creasing demands on the muscle fibers. When 
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this occurs dilatation* ensues. The reserve 
strength of the heart (which apparently consists 
of its ability to dilate when there is a need for 
more work) is thereby encroached upon and as 
the process goes on the patient experiences the 
classical symptom of diminishing cardiac reserve, 
namely: dyspnea upon the performance of pro- 
gressively decreasing amounts of exertion. Even 
at this point readjustment often takes place; the 
size of the heart remains the same (or may even 
diminish) for a time; activity is moderately lim- 
ited, but the affected individual continues to 
go about his daily duties and with a little cau- 
tion continues to lead an economically useful 
life. This stage may continue for months or 
years. 


Eventually, however, in many cases something 
happens. One or more of the predisposing causes 
of heart failure arises. The most important of 
them are: 

(1) Acute infectious disease. 

(2) Violent exertion. 

(3) The sudden development of auricular fibrilla- 
tion, auricular flutter, paroxysmal tachycardia, or of 
anything which causes the heart to assume and main- 
tain for a period an unusually rapid rate. 


(4) Complete or partial occlusion of a coronary 
vessel. 

(5) A severe emotional upset. 

(6) A combination of these causes. (Such combina- 
tions are frequent; the onset of lobar pneumonia fol- 
lowed in a few days by auricular fibrillation, being a 
common example.) 

Such an acute insult the overburdened heart 
meets by its usual response to effort and to 
injury, dilatation. If this reaches an extreme 
degree, “back-pressure”* and congestive failure 





*Dilatation in chronic heart disease was formerly 
regarded as an essentially pathological process. The 
classical experiments of Starling(8) and his co-workers 
on the heart-lung preparation have shown that dilata- 
tion is the immediate normal response to an increase 
in work. The greater length of the muscle fibers 
enables the dilated heart to contract more powerfully 
just as a longer swing (i.e., greater extension) en- 
ables the triceps of the golf player to strike the ball 
more forcibly. Dilatation of a circular muscle is, of 
course, analogous to extension of a linear muscle. 
This dilatation of the heart is only pathological in the 
sense that it indicates a failure of the process of 
hypertrophy to keep pace with increasing demand. It 
is likely that dilatation of slight degree always pre- 
cedes (and possibly causes) hypertrophy. (Chris- 
tian(7) holds different views of dilatation). 

*Certain authors, notably Mackenzie(9) deny the im- 
portance of ‘‘back-pressure,’’ maintaining that all the 
symptoms of congestive failure are entirely due to a 
failure of the heart to pump blood forward. Without 
going further into a controversial subject, it may be 
said that in the writer’s opinion the evidence for back- 
pressure, as constituting the essential cause of the 
symptoms of heart failure, is much more conclusive 
than that for diminished output. Undoubtedly, the lat- 


ter occurs in certain cases, but it produces the clinical 
picture of 
failure. 


“shock” rather than that of congestive 


see ep 
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result. Ordinarily, since the increased load is 
usually on the left ventricle, the left side of the 
heart fails first and pulmonary congestion en- 
sues. Once established, such congestion rarely 
disappears completely, but it is subject to fre- 
quent variations in intensity. The patient may 
be fairly comfortable during the day, but at 
night the more exhausted left ventricle seems 
to sleep more soundly than its less burdened 
companion, and its failure to keep pace with 
the latter in output causes a sudden increase 
in the degree of pulmonary congestion. (Such 
a sequence of events has been demonstrated by 
Eppinger, von Papp and Schwarz,!® and _ this 
concept of “ventricular unbalance” has also been 
advocated by Robinson,’! Harrison and Leon- 
ard,? and Burwell'*.) An attack of cardiac 
asthma results and the patient awakes distress- 
ingly short of breath. In severe cases such con- 
gestion may be complicated by severe and occa- 
sionally fatal pulmonary edema. 

In a consideration of the subsequent events 
one must remember that normally the right ven- 
tricle is only about one-third as thick as the left 
and that the pressure in the pulmonary artery 
is usually about one-third of that in the aorta. 
For these reasons a rise of ten or fifteen milli- 
meters in the pulmonary pressure constitutes a 
real threat to the right ventricle. For a time 
compensation at a new and lower level is estab- 
lished for the rise of pulmonary pressure which 
follows left ventricular failure, at the expense, 
however, of marked limitation of activity dur- 
ing the day and of paroxysms of dyspnea (car- 
diac asthma) by night. Even under such cir- 
cumstances the patient, if he be an individual 
of sedentary habit, may continue at his daily 
occupation and earn a living. All too soon, how- 
ever, the weaker ventricle yields against the in- 
creasing burden. In many cases one of the pre- 
cipitating causes which have been mentioned is 
again responsible; more frequently the grad- 
ually increasing pulmonary pressure is suf- 
ficient to cause dilatation to reach the point 
at which “back-pressure” into the right auricle 
and great veins ensues. Systemic congestion re- 
sults. The veins of the neck become prominent 
and the liver enlarges. Edema begins to form 
in those portions of the body in which the venous 
pressure is highest. At first it is noticed only 
at night after standing on the feet, but after 
a time the rate of formation by day exceeds the 
rate of disappearance at night. Swelling be- 
comes progressive and the patient can no longer 
work. His last wall of defense has weakened; 
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he is in the grip of a vicious cycle, and hence- 
forth he is doomed to spend many of his remain- 
ing days in that most tragic prison, an invalid’s 
bed. 


With the onset of general anasarca new func- 
tional disorders come into being. Some of these 
so act as to throw an additional load on the 
heart and others to weaken it. They may there- 
fore be designated as the secondary causes of 
heart failure, although they are primarily re- 
sults of it. These disturbances have only very 
recently been recognized and their significance 
is therefore difficult to evaluate. There can be 
little doubt, however, that they are of some 
importance. 


The injection of salt solution, under care- 
fully controlled conditions, into one of the hind 
legs of a dog causes an increase in the volume 
flow of blood through that leg (Blalock, Pilcher, 
and Harrison!*). Such direct measurements on 
the edematous extremities of man are not feas- 
ible, but there is rather convincing evidence that 
a similar condition obtains and that edema 
causes local increase in blood flow (Harrison and 
Pilcher!®), The significance of such an observa- 
tion lies in the fact that the more extreme edema 
a patient with heart disease has, the greater is 
the additional work imposed upon his heart. 
(If the increase in blood flow through the edem- 
atous portions of the body is not compensated 
for in this way the more vital tissues will suffer 
from a diminution in blood supply.) Thus, a 
vicious cycle ensues. 

The increase in blood flow in edematous tis- 
sues is believed to be due to the barrier against 
oxygen imposed by edema. It appears that in 
the tissues, ag is known to be the case in the 
lungs, edema makes diffusion less efficient and 
that therefore each unit of blood gives up less 
oxygen. The resulting condition of tissue oxy- 
gen-lack causes local vascular dilatation and in- 
creased blood tlow. This, however, raises the 
pressure in the capillaries and hence causes 
more edema. Another vicious cycle has been 
initiated. Thus the process goes on, the addi- 
tional burden always being thrust upon. the 
heart. 


But this is not all that edema does. Its com- 


plete physiochemical effects on muscle cells are 
not known, but it has been shown that the al- 
kaline reserve of edematous muscles is dimin- 
ished (Eppinger, Kisch and Schwarz;'® Harri- 
son and Pilcher;!* Pilcher, Clarke and Harri- 
son!8). By some process as yet unknown edem- 











atous muscles become rich in acids and poor 
in alkalis. Their power to do work is therefore 
seriously impaired, for this, as A. V. Hill and 
his co-workers have shown,!® is in large meas- 
ure dependent on the buffer (alkaline) sub- 
stances. The most abundant basic element in 
muscle is, under normal conditions, potassium. 
The amount of this substance present in the 
edematous muscles of subjects dying of conges- 
tive heart failure may be less than fifty per cent 
of the normal value (Harrison, Pilcher and 
Ewing”’). In some way the rest of the body be- 
comes affected also because, although the dim- 
inution of potassium takes place first and to 
greater degree in the more edematous skeletal 
muscle, the heart muscle of patients who have 
had edema for a long time exhibits a similar 
change. 


The loss of potassium (and possibly of other 
alkaline substances as well) from the heart mus- 
cle may be of no little import. Such a loss 
would almost certainly promote the local ac- 
cumulation of acid substances which, according 
ing to Fletcher and Hopkins,”! Meyerhof*? and 
Hill’® are the cause of fatigue. But fatigue 
of the heart manifests itself as Starling and 
his co-workers® have shown by dilatation. An- 
other vicious cycle! 

It is evident, then, that the causes of heart 
failure are extremely complex. In the begin- 
ning some or all of the fibers are overworked, 
and in many cases some of them are diseased. 
From this point as the process slowly develops 
additional symptoms become manifest and their 
proper interpretation enables one to gain a rea- 
sonably accurate insight into the disturbances 
of structure and of function which they signify. 
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Eventually, unless the story be ended by inter- 
current disease, edema develops. A new se- 
quence of events, which aggravate the original 
disease, is thereby initiated. Such a concept 
carries its therapeutic lesson. It behooves the 
physician to combat edema by every possible 
means if he is to prevent or delay that state 
of chronic invalidism which is often worse than 


death. 
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THE MIAMI MEETING 


After a period of changeable, grippe- and in- 
fluenza-producing weather, physicians of the 
South are fortunate to have the opportunity this 
month to enjoy a trip to an even, sub-tropical 
clime. In Miami the glad hand awaits them. 
There are great fish ready to bite the hook, salt 
surf warm for swimming, birds for shooting. The 
entertainment features described on page 1029 
speak for themselves. 


Every tenth year in a good public library, 
practically all the technical books must be sold 
as old paper and replaced by new ones. By the 
same token, a tenth of one’s medical knowledge 
should go to the scrap heap every year, and be 
replaced by a more modern type. Time changes, 
amplifies, expunges, and corrects modern 
methods. 


It should be cause for rejoicing, not -com- 
plaining, that what was orthodox in medicine 
last year is heresy now, that the old is being 
constantly discarded and new judgments are 
made and reversed; for that is what keeps up 
the standards of the profession. It is the con- 
stant hope of finding a better method of treat- 
ment, even if nine out of ten of one’s greatest 
expectations prove disappointments. 


“Not for such hopes and fears 

“Annulling Youth’s brief years, 

“Do I remonstrate: folly wide the mark! 

“Rather I prize the doubt 

“Low kinds exist without, 

“Finished and finite clods untroubled by a spark.” 
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The pleasure of attending a meeting such as 
that planned in November, the program of which 
may be found on pages 1029-1047 consists not 
only in listening to papers read but also in large 
part in rubbing shoulders with men of merit and 
personally discussing moot subjects with persons 
whose experience has been different from one’s 
own. Each man is to be instructor in some sub- 
jects and pupil in many others. 

November 19-22, Miami will greet the South- 
ern medical profession. Hotel reservations have 
been heavy, and a full attendance is expected, 
but the capacity of the great winter resort will 
by no means be overtaxed. Those who make 
reservations early will be nearest headquarters. 
Complete plans for the Cuban trip are also in 
this issue. And “After Miami, Cuba.” 





RACIAL DIFFERENCES IN RESPONSE 
TO MYDRIATICS 


Belladonna or the related compounds, atropin 
and homatropin, are most commonly used in 
ophthalmological practice for routine eye ex- 
aminations, though a number of other drugs have 
been found to dilate the pupils. Ephedrin alone 
and in combination with other drugs, has been 
suggested for the same purpose, as having a 
quicker and less lasting action. In ten per cent 
solution after local instillation it uniformly pro- 
duces mydriasis in Caucasians. While it dilates 
the pupil, it causes almost no change in accom- 
modation.! ? 


Difference in the response of Chinese and 
Caucasian eyes to ephedrin and other mydriatics 
has been reported in the past few years.® The 
effects of a number of mydriatics upon white 
persons, Chinese and Negroes have been com- 
pared, and dilation measured under standard 
conditions. Solutions of ephedrin which dilated 
Caucasian pupils two millimeters or more, pro- 
duced an increase of only 0.5 millimeter in 
Chinese and Negro eyes. The same differences 
were obtained with cocaine and euphthalmine. 
Caucasians were most susceptible to all these, 
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and Negroes least, the Chinese being interme- 
diate.* 


Knowledge of many diseases and remedies 
owes its development to the fact that animals 
and human beings respond alike to the same 
chemical or bacteriological irritants. Immune 
sera which are therapeutically or prophylactic- 
ally beneficial to animals are usually as effective 
for human beings. The internal secretions pitui- 
trin, insulin, estrin, thyroxin, generally react in 
animals as in human beings. Studies on racial 
difference in response to therapeutic measures 
have been few. 


There is a difference in racial susceptibility to 
disease, as has been shown by many mortality 
statistics. Jews are more susceptible to diahetes 
than are gentiles. Negroes have a higher mor- 
tality rate for tuberculosis. The disease sickle 
cell anemia, is rarely or never found in white 
persons, while the Negro race is rather sus- 
ceptible to it. Maud Slye has _ produced 
strains of mice practically immune to cancer, and 
other strains in which cancer always develops. 
Draper® writes of the “ulcer type” and “gall 
bladder type” of man. 

It has been noted that the Negro’s skin is 
more resistant to mustard gas than the skin of 
the white man, that inhabitants of certain eastern 
countries, among them the Hindus and Chinese, 
have lower basal metabolisms than Americans 
and Europeans. Chinese students were found 
to have a blood pressure twenty to thirty milli- 
meters lower than is observed among Europeans.® 


Animals withstand much larger quantities of 
atropin than do men, and an especial degree of 
tolerance to atropin is met in the herbivora. 
Difference in response of light and dark eyed 
persons to mydriatics in general has been re- 
ported, though it is denied that white and brown 
eyed rabbits respond differently. 

In clinical practice, drugs are usually ad- 
ministered with similar intent to all races. In 
the South, where the Negro population is large, 
it is useful to recall that the Negro’s response to 
mydriatics may be slow, and that the usual drugs 
may be ineffective. Further investigations may 
show a greater resistance of Negroes, or higher 
threshhold of response to many of the ordinary 
medicaments, which would necessitate a revision 
of the standard dosage. 
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INSULIN SUBSTITUTES 


Diabetes is a relatively common disease the 
symptoms of which are promptly and quan- 
titatively alleviated by insulin. Parental in- 
jection of this active pancreatic extract has the 
same effect apparently as has the normally func- 
tioning pancreas. After insulin injection, the 
quantity of sugar in the blood is reduced and 
there is every evidence of its being metabolized. 
There is increased excretion of phosphorus, a 
substance which is used in carbohydrate com- 
bustion in the muscles. Excretion of nitrogen 
is also increased, indicating increased catabolism 
of nitrogenous substances. The clinical picture 
and symptoms of diabetes are improved, and in 
proper doses there are no ill effects. Insulin 
is very nearly the perfect drug. Its only de- 
fect is that it must be injected parenterally; it 
may not be taken by mouth. 


Synthalin, a guanidine derivative introduced 
by Frank, Nothmann and Wagner three years 
ago, was hailed as a mouth insulin and actually 
brought about hypoglycemia in normal animals 
and in human diabetics, with at times improve- 
ment in the clinical symptoms. It has been 
widely tried, and recommended in some quar- 
ters. Its action is in certain respects like that 
of insulin. It sometimes, though not invariably, 
brings about increased excretion of phosphorus, 
which is taken as a sign of increased carbohy- 
drate combustion. However, it causes a nitro- 
gen retention, rather than excretion and its 
ingestion is followed by a rise in the nitrogenous 
products in the blood.* 

The guanidines, including synthalin, are toxic, 
and synthalin is injurious to the liver and kid- 
neys of normal animals. If it is given over a 
few months time to animals, in amounts parallel- 
ing the human therapeutic dose, albumin, casts 
and red blood cells appear in the urine. The 
non-protein nitrogen in the blood is elevated, 
showing nitrogen retention and kidney injury. 
At autopsy, degeneration of the kidney tubules 
is seen, and there is serious damage to the liver. 
A number of other guanidine derivatives have 
been studied, in the effort, by making struc- 
tural changes, to obtain a less toxic active prod- 
uct. However liver damage seemed to run pa- 
rallel with hypoglycemia in all of these. Not all 
hypoglycemic products studied were injurious 
to the kidney, but none was found which did 
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not damage the liver to a degree proportional 
with the hypoglycemia.” 

It has been suggested that synthalin may 
cause hypoglycemia rather by preventing the 
normal formation of glucose than by stimulating 
its combustion in the body. 

Several other substances which are claimed 
to have an insulin like action are on the market. 
Glukhorment*® is one which apparently owes its 
hypoglycemic properties to its synthalin content. 
It can thus be no improvement over synthalin. 

Several recently suggested insulin substitutes 
have been tested by workers in California.‘ 
Reglykol, marketed in Frankfort, is said to be a 
mixture of non-metallic substances, which con- 
tains a diuretic glucoside, a bitter, and several 
purgatives and turpenes. Given to rabbits both 
orally and subcutaneously, it produced no lower- 
ing of the blood sugar and none of the synthalin 
effect upon the blood sugar or blood nitrogen of 
and urea. It was judged inert in the treatment 
of diabetes. 

Pancrepatine, said by its manufacturers to be 
an extract of pancreas and liver, also had no 
effect upon the blood sguar or blood nitrogen of 
rabbits. 

The fruit of the papaw tree was similarly 
studied because it is sometimes claimed to im- 
prove the symptoms of diabetics. It, like pan- 
crepatine and reglykol, had no effect upon the 
readily determinable blood constituents of rab- 
bits. 

The ultra-violet ray has been said to lower the 
blood sugar and increase the carbohydrate tol- 
erance of diabetic children. This seems to rest 
upon little evidence, however.° 

Many inert drugs have been offered to the 
medical profession as hypoglycemics. Only those 
closely related to synthalin actually decrease 
the amount of sugar in the blood and urine of 
normal animals; and synthalin is so definitely 
injurious that its administration to human be- 
ing is justifiable only in extreme cases, if at all. 
For the treatment of diabetes insulin is the only 
medicament which has stood the test of time. In 
the attempts at oral control of the disease, syn- 
thalin despite its toxicity, is the most interesting 
lead. 
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Book Reviews 


The Robert Jones Birthday Volume. A Collection of 
Surgical Essays. 434 pages, illustrated. New York: 
Oxford University Press, 1928. Cloth, $13.00. 
Twenty-four essays by as many authors comprise this 

volume, which is dedicated to Sir Robert Jones on his 
seventieth birthday. The subjects are of a clinical na- 
ture and of strictly orthopedic interest, but otherwise 
unrelated to each other. Most of the British ortho- 
pedists whose names are familiar have contributed 
to these surgical essays, and the names of Murk 
Jansen, Nathaniel Allison, V. Putti, and Jaques Calve 
are included among the authors. Certain of these, as 
for instance, Nathaniel Allison, who has written on 
congenital dislocation of the hip, have reviewed sub- 
jects with which their names are already familiarly as- 
sociated; others have presented ideas novel to orthopedic 
literature. 

There may be noted an essay on the association of 
intestinal stasis with arthritis, articles on bone tumors 
and dissociation of bone growth, on fractures and dis 
locations, on knee joint surgery, one on coxa vara, and 
several which treat of other congenital and paralytic 
deformities. The idea which inspirea this volume of 
tribute is appealing and commendable. Its authors 
are to be congratulated, both for their cause and the 
quality of their contributions to it. 





Endocrin Disorders. By Professor Hans Curschmann, 

Director of the Medical Clinic, University of Rostock 

i. M., with an introduction by Franz Prange, Doctor 

of Medicine and Philosophy; Assistant at the Medical 

Clinic, University of Rostock i. M. 188 pages. New 

York: Oxford University Press, 1929. Cloth, $4.00. 

The author has presented his subject as a clinical 
manual and, therefore, the rarer pathology of these or- 
gans is intentionally omitted. His clinical descriptions 
and diagnostic procedures are well given. 

The sections on treatment are unfortunately filled 
with foreign proprietary endocrin preparations. As a 
diagnostic manual the book should be of use to the 
average physician. 





Tuberculosis, Its Prevention and Home Treatment. By 
H. Hyslop Thomson, M.D., D.P.H., County Medical 
Officer of Health for Hertfordshire. Third Edition. 
99 pages, 1929. New York: Oxford University Press. 
Cloth, 75c. 

The book is a resume of the modern methods of 
prevention and home treatment of tuberculosis. The 
chapter headings are well chosen, and the information 
contained should be of benefit to the tuberculous pa- 
tient at home. 
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CUBA TOUR 





“AFTER MIAMI, CUBA” 


“The loveliest land that human eyes have ever seen” 
—Christopher Columbus, October, 1492. 


Official Southern Medical Association All-Expense Post- 
Convention Tour to Cuba Under Direction of Mr. C. 
P. Loranz, Secretary-Manager. 


A Five-Day Tour—$90.00 
SATURDAY, NOVEMBER 23 


Leave Miami Saturday, November 23, 3:00 a.m., 
sleepers open at 9:30 Friday night. Arrive at Key West 
Saturday at 7:40 a.m. 


Brief sightseeing trip by auto around Key West if time 
permits and sufficient number of automobiles can be se- 
cured. 


Aboard S. S. Northland of the Peninsular and Occiden- 
tal Steamship Line. Ship sails at 8:30 a.m. Breakfast 
(by special arrangement) and lunch aboard ship. 


Arrive in Havana Saturday, November 23, about 
:30 p.m. 


w 


The Sevilla-Biltmore Hotel, the best and best located 
hotel in Havana, is general headquarters and radiating 
center for the tour, and will be used exclusively to the 
capacity of the hotel. Should the Sevilla-Biltmore not 
be able to accommodate all on the tour, other good ho- 
tels in Havana will be used. The Transportation Depart- 
ment of the Sevilla-Biltmore Hotel, under the direction 
of Mr. Charles E. Seijo, will see that all on the tour and 
their baggage are promptly taken to the hotels after 
passing through customs. Jt is recommended that only 
hand baggage be taken on the tour to Cuba. 


Remainder of afternoon free. 
Dinner at hotel. 


. 8:00 p.m., leave on sightseeing trip, seeing Havana by 
night, visiting Centro Asturiano and Centro Gallego 
Clubs, attending a Jai-Ali game (Spanish game—very 
interesting), driving through Vedado, Miramar, arriving 
at Chateau-Madrid or Sans-Souci about 11:30, where 
the elite of Havana gather to dine and dance. Leave 
about 12:30, visiting the Casino, “the Monte Carlo of 
the Western Hemisphere” (if open), and Montmatre 
Club, the best cabaret in Havana, arriving at hotel about 
3:00 a.m. On this trip the best of the Havana night 
life is seen. 


SunpAy, NOVEMBER 24 
Breakfast at hotel. 


11:00 a.m., leave on sightseeing trip of downtown 
Havana by day, visiting points of historical interest, 
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beautiful old churches and cathedrals, and crossing the 
bay at Luz Ferry to visit the quaint and historical Morro 
Castle and Cabanas Fortress, arriving at Triscornia, the 
Cuban Immigration Station, at about 1:30 for lunch as 
the guests of Dr. Francisco M. Fernandez, Secretary of 
Sanitation, Republic of Cuba (a member of the Pres- 
ident’s Cabinet). After lunch return to Havana by the 
land route. 


Evening free. No entertainment provided. Dinner 
not provided for on tour. 


Monpay, NovEMBER 25 


Breakfast in hotel. An early breakfast is suggested 
and then a visit to the City Market (near Sevilla-Bilt- 
more Hotel). Every one wants to see the Market and 
early in the morning is the best time. 


9:00 a.m., visit to the President’s Palace by special 
invitation and very probably will be publicly received 
by General Gerardo Machado, President of the Republic 
of Cuba. Leave President’s Palace for sightseeing trip 
embracing some of the city not already covered and 
some nearby country, visiting University Hill, where is 
located the School of Medicine, University of Havana 
and the University Hospital (Calixto Garcia Hospital) 
(stop). Return to the Malecon Drive, passing the 
Maine Monument, through Vedado, Carlos Miguel de 
Cespedes Avenue, Yacht Club, subdivisions and villages 
of Arroyo Arenas, El Cano and Wajai and Vento Springs, 
which supplies Havana with water. A visit to Quinta 
Covadonga, hospital of the Association Centro Asturiano 
(stop). Arrive at the Tropical Gardens, a very beauti- 
ful place, about 1:00 p. m., for lunch, consisting of sand- 
wiches, fruits and drinks. During the lunch there will 
be music by a typical Cuban orchestra. Leave Trop- 
ical Gardens about 2:30, driving through Colon Ceme- 
tery and visiting the Municipal Hospital (stop). Trip 
ends at the new Capitol, where a personally conducted 
tour of the Capitol will be given. The Capitol is under 
construction, but will be practically completed by the 
time of the tour and is being seen by special arrange- 
ment. It is one of the most beautiful buildings on the 
Western Hemisphere, costing sixteen million dollars, and 
is alone worth the trip to Cuba to see. 


Remainder of afternoon free. 


8:CO p.m., banquet and dinner-dance on the roof 
of the Sevilla-Biltmore Hotel (informal). This banquet 
will be a colorful affair, with a fine orchestra and enter- 
tainment particularly Spanish. A number of leading 
physicians of Cuba and their wives will be invited to be 
the guests of the Association at this banquet. The ban- 
quet will prove to be one of the most delightful occa- 
sions of the trip to Cuba. 


TuESDAY, NOVEMBER 26 


Leave at 9:30 for a trip to Matanzas, a large and in- 
teresting city and capitol of the Province of Matanzas, 
about seventy miles over the National Highway, a fine 
paved road. On this trip typical rural life will be seen, 
a large sugar mill, the beautiful Yumuri Valley and 
Bellamar Caves (the “Mammoth Cave of Cuba”), with 
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lunch at a typical Cuban hotel in Matanzas, arriving 
back to Havana late afternoon. This is a wonderful 
trip, seeing Cuba at its best, and it, too, is worth the 
price of a trip to Cuba. 

Evening free. No entertainment provided. Dinner 
not provided on tour. 


WeEpnEsDAY, NOVEMBER 27 
Breakfast at hotel. 


Leave from hotel 9:30 a.m. for docks. Ship sails at 
10:30 a.m. (luncheon on ship), arriving at Key West 
at 4:30 p.m. The Havana Special leaves Key West at 
6:00 p. m., making all connections at Jacksonville Thurs- 
day morning for points North, East and West. 


All sightseeing and the trip to Matanzas will be in 
seven-passenger Lincoln and Packard automobiles, and 
will be handled by Mr. Charles E. Seijo, Manager of the 
Transportation Department of the Sevilla-Biltmore 
Hotel. Competent guides and lecturers will accompany 
all sightseeing trips to explain points of interest. 


Although arranged differently, the sightseeing embraces 
all that is covered by the standard sightseeing trips of- 
fered to tourists in Havana—the city trip, night trip, 
Morro Castle and Cabanas Fortress trip, the so-called 
country trip, and the Matanzas trip. Everything worth 
Seeing that can be seen in the length of time available 
ts covered in the sightseeing program. 


Tour complete, all expense, includes (1) rail and boat 
transportation Miami to Havana and return to Miami, 
including meals and stateroom accommodations aboard 
ship, (2) pullman berth, Miami to Key West, (3) sight- 
seeing in Key West, (4) breakfast on ship on morning 
of arrival at Key West, (5) transfer of person and bag- 
gage in Havana, dock to hotel and hotel back to dock, 
(6) hotel room in Havana, (7) all meals in Havana 
except dinner Sunday and Tuesday evenings, (8) ban- 
quet, (9) all sightseeing and trip to Matanzas as de- 
scribed in tour, (10) Cuban tax of $3.00—the five-day 
tour complete, all for $90.00. 


All details of the tour have been very carefully worked 
out after a survey of Cuba. All services have been con- 
tracted for at the lowest prices, quality considered, and 
are on a definite flat rate basis. At the price quoted 
for the tour there is a margin of profit. Of necessity a 
tour cannot be priced at exactly the total of the cost of 
service items embracing the tour—the tour should be 
priced at an over and above cost, so there is something 
for emergencies and for the expense in connection with 
developing the tour. Any one going independently will 
find that to cover what has been provided in this tour 
the cost will be in excess of what the tour is priced. 
There are some things in this tour which do not come in 
the ordinary Havana tours. Any profit which may come 
from this tour, after all expenses have been paid, goes 
to the Southern Medical Association. All business per- 
taining to this tour is cleared through the books of 
the Association, as are all other items of Association 
business. 
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A Four-Day Tour—$75.00 
Saturday, Sunday and Monday same as five-day tour. 


TuEspAy, NOVEMBER 26 
Breakfast at hotel. 


Leave from hotel 9:30 a.m. for docks. Ship sails at 
10:30 a.m. (luncheon on ship), arriving at Key West 
at 4:30 p.m. The Havana Special leaves Key West 
at 6:00 p.m., making all connections at Jacksonville 
Wednesday morning for points North, East and West. 


Tour complete, all expense, includes (1) rail and boat 
transportation Miami to Havana and return to Miami, 
including meals and stateroom accommodations aboard 
ship, (2) pullman berth, Miami to Key West, (3) sight- 
seeing in Key West, (4) breakfast on ship on morning of 
arrival at Key West, (5) transfer of person and baggage 
in Havana, dock to hotel and hotel back to dock, (6) 
hotel room in Havana, (7) all meals in Havana except 
dinner Sunday evening, (8) banquet, (9) all sightseeing 
except Matanzas trip as described in tour, (10) Cuban 
tax of $3.00—the four-day tour complete, all for $75.00. 


Tour the Airway 


Five-Day Tour the Airway—$140.00. Leave Miami 
Saturday, November 23, via regular passenger plane of 
the Pan-American Airways, 8:00 a.m., arriving Havana 
10:15 a.m. Leave Havana Wednesday, November 27, 
3:30 p.m., arrive at Miami 5:45 p.m. All other items 
of tour same as already outlined. 


Four-Day Tour the Airway—$125.00. Leave Miami 
Saturday, November 23, via the regular passenger plane 
of the Pan-American Airways, 8:00 a.m., arriving Ha- 
vana 10:15 a.m. Leave Havana Tuesday, November 
26, 3:30 p.m., arrive at Miami 5:45 p.m. All other 
items of tour same as already outlined. 


Tour the Airway and Boat 


Five-Day Tour, the Airway Going and Boat Return- 
ing—$125.00. Leave Miami Saturday morning by Pan- 
American Airways plane, returning Wednesday morning 
by boat. Return trip and all items of tour same as al- 
ready outlined. 

Four-Day Tour, the Airway Going and Boat Return- 
ing—$110.00. Leave Miami Saturday morning by Pan- 
American Airways plane, returning Tuesday morning 
by boat. Return trip and all items of tour same as 
already outlined. 


Reservations should be madé direct to 
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A very striking picture of HAVANA. Just to the left of the steamer’s smokestack is the beautiful 
Prado, connecting with the Malecon Drive, which extends along the water front for several miles. 
The tall building to the left of and on the Prado is the Sevilla-Biltmore Hotel. The building with the 
dome just over, and to the right of, the hotel is the new Capitol of Cuba, one of the most beautiful 
buildings on the Western Hemisphere, costing sixteen million dollars. To the extreme left, the 
building with the dome and park in front, is the President’s Mansion. Those on the tour will be 
personally conducted through the Capitol building and be officially received at the President’s Man- 


sion. 


Passports are not required of citizens of the United 
States entering Cuba from United States ports or leav- 


ing Cuba for United States ports, nor are income tax, 


clearances required. It is well for naturalized citizens 
of the United States to have with them their final nat- 
uralization papers. Citizens of other countries must hold 
passports or immigration visas as required by the United 
States, and also be able to comply with all Government 
regulations respecting their entry into the United States. 


Visitors to Cuba are allowed to bring all necessary 
personal belongings to be used while there and not in- 
tended for sale. The customs authorities are liberal in 
their interpretation of the law as long as they are satis- 
fied with the good faith of the visitor. Citizens of the 
United States returning from Cub are allowed to bring 
into the United States, duty-free, articles bought in Cuba 
to the value of one hundred dollars. In addition, they 
may bring in fifty cigars or three hundred cigarettes. 
Aigretts and other plumage of wild birds are liable 
to confiscation by United States authorities. 


Two cartons of American cigarettes can be taken into 
Cuba duty-free, but they require six cents stamp tax 
for each package, which has to be put on by the cus- 
toms officials on the dock at Havana, and this takes quite 
a bit of time. It is recommended that Cuban smokes 
be the style while in Cuba. (American cigarettes sell for 
about 60c a package in Cuba.) 


Any one who may go on the five-day tour and wishes 


The boat is the S. S. Cuba, of the P. and O. Line, 


leaving the harbor headed for Key West. 

to remain in Cuba longer than five days may do so by 
settling with the hotel for hotel accommodations after 
breakfast Wednesday morning. The round trip rail and 
boat fare Miami to Havana and return is good for ten 
days. 


lee . 
¢ ier Te ~ 
ARP 








Some of downtown HAVANA from the air, looking to- 
ward the harbor entrance and historic Morro Castle 
on the other side. The boat in the distance has just 
passed out of the harbor and is headed for Key West. 
The tall building in the extreme lower left-hand 
corner is the Sevilla-Biltmore Hotel. The beautiful 
Prado is seen extending down to the harbor entrance 
and connecting there with the Malecon Drive. The 
President’s Palace, the building with the dome, sur- 
rounded by parks, is to be seen at the extreme right. 





1020 SOUTHERN MEDICAL JOURNAL 





The Sevilla-Biltmore Hotel and a portion 
of the beautiful Prado. The Sevilla-Bilt- 
more is general headquarters and radiating 
center for the Cuba tour. 


The Sevilla-Biltmore Hotel, Havana, Mr. Edward B. 
Jouffret, Vice-President and Manager, has made a 
special rate for physicians going to Havana from the 
Miami meeting—single $4.50 per day; double $8.00, 
twin beds; double $7.00, one double bed; all rooms with 
bath; club breakfast 75c-$1.00, blue plate luncheon, $1.50, 
table d’hote dinner $2.50, also a la carte service. Other 
good hotels in Havana at proportionate rates. 


The Peninsular and Occidental Steamship Company, 
in connection with the Florida East Coast Railroad, 
have put into effect a special rate Miami to Havana, 
and return to Miami, $27.50, effective for boats sailing 
from Key West Friday morning, Saturday morning, 
and Monday morning, November 23, 24 and 26, final 
limit of tickets ten days. Pullman fare Miami to Key 
West, $3.50. Regular one-way fare via boat and rail, 
Miami to Havana, or vice versa, $24.70. 
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Pan-American Airways, operating ten passenger, tri- 
motor planes, leave Miami every day at 8:00 a.m, 
arriving at Havana at 10:15 a.m., and leave Havana 
every day at 3:30 p. m., arriving at Miami at 5:45 p. m., 
will hold in effect for the Southern Medical Association 
their summer rate of $41.25, Miami to Havana, or vice 
versa, this being a 25 per cent reduction from regular 
fare; round trip $82.50. 


Those who plan to remain in Florida, or in Cuba, 
longer than five days after the meeting should purchase 
railroad tickets to Miami on the one and three-fifths 
fare, round trip. For those who live in the territory 
East of the Mississippi River, South of the Ohio River, 
South of and including the Chesapeake and Ohio Rail- 
road in West Virginia and the Potomac River have a 
rate of one and one-half fare for the round trip, final 
limit November 30, or one and three-fifths for the round 
trip, final limit of thirty days. Those living West of the 
Mississippi River have a rate of one and one-half fare for 
the round trip, final limit November 28, or one and_three- 
fifths fare for the round trip, final limit thirty days. 
Those living in West Virginia, North of the Chesapeake 
and Ohio Railroad, and in Maryland and other parts of 
the United States have a rate of one and one-half fare 
for the round trip, final limit November 28, or one and 
three-fifths fare, round trip, final limit thirty days. 








Monument to the U. S. Battleship Maine, Havana. 
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MIAMI—WHERE WE MEET 

















Miami from the air, 
MIAMI’S APPEAL* 


In Miami members of the medical profes- 
sion will be free at intervals to lift themselves 
from the convention’s routine and indulge in a 
profusion of those real, honest-to-goodness sun- 
rays which they have advised many of their pa- 
tients to seek. 

Miami is prepared to play her part as most 
gracious hostess, and no one will find an hour 
Fishing has always been a favorite sport 
among physicians. The Charter Boatman’s As- 
sociation will be on hand with a fleet of charter 
fishing boats to show what is meant by deep sea 
fishing. The fleet will move into the blue waves 
of the Gulf Stream and each boat will return 
to the docks with a real catch. There are 600 
varieties of fish in the stream and reefs off 
Miami. Among those awaiting the line are: 
sailfish, marlin, red snapper, sea bass, barracuda, 
kingfish and mackerel. An experienced captain 
and fisherman pilots each boat; and full equip- 
ment is furnished. 


boring. 


Miami’s eleven superb golf courses are sporty 
in tropical dress and unlike the Northern courses. 


* From the Publicity Department, City of Miami. 





from Biscayne Bay looking’ west 


There are lagoons and other hazards which will 
test the skill of the most perfect golfer. Bobby 
Jones, Gene Sarazan, Horton Smith and all other 
champions have tried them. Golf tournaments 
will be arranged for visiting physicians and their 
wives. 

















Biscayne Boulevard. showing some of Bay Front 
Park and Biscayne Bay. 
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A Group of Miami Hotels 
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Miami from the air, looking north. 


The magnificent scenery throughout the Miami _ settia, the Christmas flower of the North, and 
area is quite different from that of other parts two newly found nutricious fruits, the avocado, 
of the South. Miami is in the sub-tropics, so known better as alligator pear, and the papaya. 
do not think that the palm trees and other trop- Both these fruits are grown on a commercial 
ical vegetation are imported. It is as natural scale and it is just as common to drive through 
now as when Ponce de Leon landed in this Coun- an avocado or papaya grove as through grape- 
try 400 years ago. You will see the flaming fruit and orange groves. There are many beau- 
poinciana, purple bougain villea, hibiscus, poin-  tiful plants and trees, such as the century or 














Fishing Docks. 
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Coral Gables Country Club where the President’s Reception and Dance will be held 


the banyan, which are used for decorative pur- 
poses. Miami is equally proud of her stalwart 
royal palms and graceful coconut trees. 

Beautiful driveways lead into Coral Gables, 
Coconut Grove and Miami Beach, outlying city 
districts, each with a peculiar beauty of its own. 

Coral Gables, an area of beautiful Spanish 
homes, situated in the midst of grapefruit groves, 
is the site of Miami’s higher education, the new 
University of Miami, the only college in the 
Country to give its students a practical course 
in marine zoology. The students are taken out 
to the coral reefs on boats, and dressed in diving 
apparel, they are lowered to the floor of the 
ocean, where they study the surface and bring 
up living specimens for research under the micro- 
scope. 


Coconut Grove, home of the Florida congress- 
woman, Ruth Bryan Owen, daughter of the late 
William Jennings Bryan, is a mixture of tropic 














Coral Rock Arch in Bay Front Park. 








Biscayne Yacht Club. 





splendor under the influence 
of Northern horticulture. 

Swimming, aqua-planing, 
surfboard riding and beach 
sports are the chief attrac- 
tions on Miami Beach, which 
is the site of beautiful hotels, 
private estates, and tropical 
nooks. Beach tennis courts, 
golf courses, yacht basins 
and bathing clubs are very 
much in evidence. 

Miami’s sunsets are the 
most gorgeous in America. 
Miami’s full, blood-orange 














———— 
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Pan American Airway Terminal and Planes. 


tropical moon is more lovely as one sails smooth- 
ly down the phosphorescent waters of Biscayne 
Bay in yacht or sailboat. During the day there 
will be boat rides into the everglades, with stops 
en route at tropical gardens and at Musa Isle 
Seminole Indian camp. Other rides will be to 
the Gulf Stream and Coral Reefs, to watch the 
fish play and see the wonders of marine vegeta- 
tion through the glass bottom of the boat. 

With a good dance orchestra one may swing 
easily along on a marble floor in the Coral 
Gables Country Club or one of the numerous 
night clubs, in the open air, surrounded by col- 
ored lights and gently swaying palms. Likewise, 
there will be tea dancing in the afternoon. 

Miami ranks fifth in the entire United States 
as an aviation center. Among air transportation 
companies in this area are the Pan-American 
Airways, with lines to the West Indies and Cen- 
tral and South Americas; the Curtiss Flying 
Service, Inc., which maintains two flying schools 
and a complete service station in cooperation 

















City and Ccunty Courthouse. 

















On the Beach at Miami, a typical scene. 
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with the Miami municipal 
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airport; and the Eastern Air 
Express, whose route extends 
from New York through 
Raleigh and Savannah _ to 
Tampa, Jacksonville and 


Miami. In addition, Miami 





has two seaports and several 
minor landing fields. A 


hangar is now being con- 








structed for four zeppelins . A Unit of the James M. Jackson Memorial Hospital. 














Bayshore Golf Course, Miami Beach 








found every department of 
medicine and surgery and a 
training school for nurses. 
In addition there is a com- 
plete department of occupa- 
tional therapy. The building 
is designed so that the pa- 
tients may have the full ben- 
efits of sunlight and physio- 


therapy. 





which are being sent down to 
Miami from Akron, Ohio. 
Medical facilities in Mi- 
ami are among the finest in 
the South. There are five 


hospitals, the James M. 





Jackson Memorial and Alli- 
son being the two outstand- 
ing. 

Jackson Memorial Hos- 
pital, named for Dr. James 
M. Jackson, a past president 
of the Southern Medical As- 
sociation, covers an area of 
twenty acres and is main- 











tained by the City. In it is Sailfish from the Gulf Stream at the Fishing Dock. 
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Miami Country Club. 


Allison Hospital, Miami Beach, although 
smaller than Jackson Memorial, is one of the 
most complete institutions in the Country. It is 
operated by the Sisters of St. Francis, is sit- 
uated within one block of the ocean, and. faces 
three beautiful inland waterways so that each 
room is open to sea breeze and sunlight. The 
architecture of the buildings is typically Spanish. 

The Dade County Medical Association is one 
of the most active in the State. One hundred 
and sixty-four Dade County physicians are regis- 
tered in the Southern Medical Association. 





OFFICERS OF THE DADE COUNTY 
MEDICAL ASSOCIATION 


President, Dr. C. D. Cleghorn, Miami. 
Vice-President, Dr. Roy J. Holmes, Miami. 
Secretary, Dr. Robert M. Harris, Miami. 
Treasurer, Dr. C. E. Dunaway, Miami. 





CHAIRMEN OF MIAMI COMMITTEES ON 
ARRANGEMENTS 


General Chairman, Dr. Roy J. Holmes. 
Finance, Dr. C. D. Cleghorn. 

Hotels, Dr. Bascom H. Palmer, Jr. 

Section Meeting Places, Dr. John W. Snyder. 
Entertainment, Dr. Walter C. Jones. 

Clinics, Dr. M. Jay Flipse. 

Publicity, Dr. B. L. Whitten. 

Alumni Reunions, Dr. Warren Quillian. 
Badges, Dr. Milton M. Coplan. 

Scientific Exhibits, Dr. Gerard Raap. 

Train and Transportation, Dr. Donald T. Babcock. 
Information, Dr. John E. Hall. 

Golf, Dr. C. E. Dunaway. 

Trap Shooting, Dr. E. C. Thomas. 

Women Physicians, Dr. Iva C. Youmans. 
Ladies’ Entertainment, Mrs. Arthur L. Walters. 


SOUTHERN MEDICAL JOURNAL 





November 1929 


MIAMI HOTELS 


If one writes to the hotel of his choice and does not 
hear within a reasonable time, or that particular hotel 
has reservations to its capacity, write to Dr. Bascom 
H. Palmer, Jr., Huntington Building, Miami, Florida, 
who is Chairman of the Committee on Hotels. He and 
his committee will take great pleasure in seeing that 
comfortable accommodations are arranged for all who 
desire to attend the Miami meeting. In writing either 
to the hotel or Dr. Palmer, state the kind and price of 
accommodations desired, the day the reservation is to 
become effective, and if possible give the time of day 
the reservation is to begin. 


The first five hotels, the McAllister, Columbus, Wat- 
son, Everglades and Alcazar, are on Biscayne Boule- 
vard overlooking Miami’s lovely tropical park and beau- 
tiful Biscayne Bay. McAllister Hotel is now booked 
to capacity. 


McALLISTER HOTEL (General Hotel Headquarters) 
Single room with bath, $4.00 and $5.00. 
Double room with bath (twin beds) $8.00. 


COLUMBUS HOTEL (Headquarters for American So- 
ciety of Tropical Medicine and Southern Associa- 
tion of Anesthetists) 

Single room with bath, $4.00 and $5.00. 
Double room with bath, $6.00, $7.00, $8.00. 


WATSON HOTEL 
Single rocm with bath, $3.00 to $5.00. 
Double room with bath, $5.00 to $8.00. 


EVERGLADES HOTEL 
Single room with bath, $3.00. 
Double room with bath, $5.00. 


ALCAZAR HOTEL 
Single room with bath, $5.00. 
Double room with bath, $8.00. 


URMEY HOTEL 
Single room with bath, $4.00. 
Double room with bath, $7.00. 


LEAMINGTON HOTEL 
Single room with bath, $3.00 and $3.50. 
Double room with bath, $5.00 and $6.00. 


DALLAS PARK HOTEL 
Single room with bath, $3.50, $4.00 and $5.00. 
Double room with bath, $5.00, $6.00 and $7.00. 


GRAYLNN HOTEL 
Single rocm with bath, $4.00 and $5.00. 
Double room with bath, $6.00 and $7.00. 


PONCE DE LEON HOTEL 
Single room with bath, $3.00 to $5.00. 
Double room with bath, $5.00 to $8.00. 


ALHAMBRA HOTEL 
Single room with bath, $3.00. 
Double room with bath, $5.00. 


PERSHING HOTEL 
Single room with bath, $3.50. 
Double room with bath, $5.00 and $6.00. 


EL COMODORO HOTEL 
Single room with bath, $3.50 and $4.00. 
Double room with bath, $6.00 and $7.00. 
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PROGRAM, SOUTHERN MEDICAL ASSOCIATION 
Twenty-Third Annual Meeting, Miami, Florida 
November 19, 20, 21, 22, 1929 


PROGRAM OF ENTERTAINMENTS 


Tuesday, November 19, 5:00 p.m. A beach party and 
fish fry given by the Dade County Medical Association 
on Miami Beach. Serving will start about 5:00 o’clock. 
Opportunity will be given for a swim and surf bath- 
ing. 


Wednesday, November 20, 9:30 p. m. Reception for 
the President, members and guests of the Southern Med- 
ical Association, followed by a grand ball to be held 
at the Coral Gables Country Club, Coral Gables. 


Golf. Playing privileges have been extended by five 
of Miami’s golf clubs. See page 1045 for names of clubs 
and details of the tournaments. 


Trap Shooting. The trap shooting tournament will 
be held on Thursday, November 21, 1:00 p. m. See 
page 1046 for details. 


Entertainment for Visiting Ladies 


Mrs. Arthur L. Walters, Miami Beach, Chairman of 
the Committee for Ladies’ Entertainment, announces the 
following activities and entertainment for visiting ladies: 


Monday, November 18, 10:00 a. m. Executive Board 
meeting at First Presbyterian Church. 


Tuesday, November 19, 1:00 p. m. Motorcade over 
Greater Miami. Leave from McAllister and Columbus 
Hotels. 


Tuesday, November 19, 5:00 p. m. A beach party 
and fish fry given by the Dade County Medical Asso- 
ciation on Miami Beach. Serving will start about 
5:00 o’clock. Opportunity will be given for a swim and 
surf bathing. 


Wednesday, November 20, 9:30 a. m. General meet- 
ing of the Woman’s Auxiliary of the Southern Medical 
Association in the Lounge Room of the Everglades 
Hotel. 


Wednesday, November 20, 1:00 p. m. Luncheon to 
visiting ladies. 


Wednesday, November 20, 9:30 p. m. Reception for 
the President, members and guests of the Southern Med- 
ical Association, followed by a grand ball to be held 
at the Coral Gables Country Club, Coral Gables. 


Thursday, November 21, 10:00 a. m. Motorcade for 
day to Miami Beach, starting at 10:00 a. m. Water 
sports at the Roman Pools, followed by a luncheon at 
1:30 p. m. Afternoon devoted to bathing and other 
entertainment on the beach. 


Thursday, November 21, 10:00 a. m. Golf tournament 
at the Miami Beach Municipal Golf Course. 


Thursday, November 21, 8:00 p. m. Theater party 
given by the Civic Theater of Greater Miami. 


Friday, November 22. Afternoon musical tea at 
“Homewood,” the home of the late Dr. James M. Jack- 
son, Miami. Dr. Jackson was an ex-president of the 
Southern Medical Association. 


Sponsors for Visiting Ladies 


The wives of the physicians of Miami will serve as 
sponsors. They will be in the lobbies of the principal 
hotels and will give any desired information and render 
any service possible to visiting ladies. 





WOMAN’S AUXILIARY OF THE S. M. A. 


The Woman’s Auxiliary of the Southern Medical As- 
sociation, Mrs. C. W. Garrison, Little Rock, Arkansas, 
President, will hold its annual meeting on Wednesday 
November 20, at 9:30 a. m., in the Lounge Room of 
the Everglades Hotel. Wives and daughters of all phy- 
sicians attending the meeting are urged to be present. 
See page 1045 for complete program. 


WOMEN PHYSICIANS 


The Fifteenth Annual Meeting of the Women Phy- 
cians of the Southern Medical Association will be held 
as the guest of Dr. Mary Freeman, at Perrine, Florida, 
Thursday, late afternoon and evening, November 21. 
In place of the usual so-called banquet, Dr. Freeman 
is giving an informal old time country dinner. Perrine 
is seventeen miles from Miami, and transportation from 
Miami will be arranged for all women physicians, cars 
leaving from Columbus Hotel at 6:00 p. m. Dr. 
Iva C. Youmans, 701 Professional Building, Miami, is 
local Chairman for Women Physicians. 


FLORIDA STATE RADIOLOGISTS 
Tuesday, November 19, 9:00 a.m. 


The Florida State Radiologists will meet Tuesday, 
November 19, at 9:00 a. m. on the Mezzanine Floor 
of the Columbus Hotel, with a luncheon in the Roof 
Garden of the Hotel following the morning session. The 
afternoon session will convene at 2:00 p.m. Dr, B. H. 
Nichols, Cleveland Clinic, Cleveland, Ohio, is the guest 
speaker. Dr. Frazier J. Payton, St. Francis Hospital, 
Miami Beach, is Chairman for the meeting. A cordial 
invitation is extended to all radiologists, not only from 
Florida but from all other states, to attend this meet- 
ing. 


PENSION EXAMINING SURGEONS 


The Medical Referee of the Bureau of Pensions, Wash- 
ington, D. C., and the Pension Examining Surgeons will 
hold their second annual Conference on Medical Work 
in connection with veterans’ pension claims on Wed- 
nesday, November 20, 11:00 a. m. at the Everglades 
Hotel, Miami. 
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LUNCHEON CLUBS 


The following luncheon clubs extend a most cordial 
invitation to all physicians in attendance upon the 
Southern Medical Association meeting who are mem- 
bers of these clubs in their home cities, to lunch with 
them: 

Rotary Club, Miami, Thursday, November 21, 12:15 
p.m., Columbus Hotel, Miami. 

Kiwanis Club, Miami, Friday, November 22, 12:15 p.m., 
McAllister Hotel, Miami. 

Kiwanis Club, Coral Gables, Tuesday, November 19, 
12:00 noon, Coral Gables Country Club, Coral Gables. 

Civitan Club, Miami, Friday, November 22, 12:30 p. m., 
Columbus Hotel, Miami. 

Lions Club, Miami, Thursday, November 21, 12:15 p. m., 
McAllister Hotel, Miami. 

Lions Club, Miami Beach, Friday, November 22, 12:15 
p.m., Sun Hoy Restaurant, Fifth and Washington, 
Miami Beach. 

Lions Club, Coral Gables, Wednesday, November 20, 
12:30 p.m., Alcazar Patio, Le Juene Road and Al- 
cazar Avenue, Coral Gables. 

Optimist Club, Miami, Thursday, November 21, 12:00 
noon, Acacia Club Room, Congress Building, Miami. 

Exchange Club, Miami, Tuesday, November 19, 12:15 
p.m., Y.M.C.A., Miami—phone Club office, 2-2067, 
to verify place of meeting. 


FRATERNITY LUNCHEONS 
Thursday, November 21, 12:30 p. m. 


Arrangements are being made for fraternity luncheons 
in connection with the Miami meeting. These luncheons 
will be on Thursday, November 21, at 12:50 noon, the 
time and place of each luncheon to be announced later. 
Dr. H. A. Barge, 404-5 Calumet Building, is General 
Chairman of the Committee on Fraternity Luncheons. 
Here are the names of the fraternities for which lunch- 
eons are being arranged and the name of the Miami 
physician in charge of that luncheon: 
Phi Chi Medical Fraternity, Dr. J. Raymond Graves, 
Huntington Building. 

Alpha Kappa Kappa, Dr. O. G. McKenzie, Calumet 
Building. 

Phi Rho Sigma and Chi Zeta Chi, Dr. Nelson T. 
Pearson, First National Bank Building. 

Phi Beta Pi, Dr. H. A. Barge, 405 Calumet Building. 





ALUMNI REUNIONS 
Thursday, November 21, 9:30 p.m. 


The Alumni Reunions for the Miami meeting will 
be in the nature of informal smokers and not formal 
dinners as at some previous meetings. These smokers 
will be held on Thursday evening, November 21, be- 
ginning about 9:30, immediately following the adjourn- 
ment of the General Session that evening. Dr. Warren 
Quillian, 227 Avenue Aragon, Coral Gables, is Chairman 
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of the Alumni Reunion Committee. The names of the 
schools for which smokers are being arranged are here 
given together with the names of the Miami physicians 
who will act as local chairman for each group. Get in 
touch with your local chairman and indicate to him 
your intention of attending the alumni smoker. Ar- 
rangements will be made for other schools if desired 
and the General Chairman is notified. 
University of Virginia, School of Medicine, Dr. M. P. 
DeBoe, First National Bank Building. 
Johns Hopkins University, Medical School, Dr. 
Cayetano Panettiere, Alladin Building, Miami Beach. 
Emory University, School of Medicine, Dr. John D 
Milton, Huntington Building. 
Vanderbilt University, School of Medicine, Dr. H. A. 
Barge, Calumet Building. 
Tulane University, School of Medicine, Dr. S. F. Et- 
der, Huntington Building. 
University of Louisville, School of Medicine, Dr. 
J. G. Dupuis, 6025 N. E. 2nd Avenue. 
University of Alabama, School of Medicine, Dr. W. A. 
Haggard, Security Building. 
University of Tennessee, School of Medicine, Dr. 
F. E. Kitchens, 132 Avenue Minorca, Coral Gables. 
Medical College of the State of South Carolina, Dr. 
W. B. Ryan, Huntington Building. 
University of Georgia, Medical Department, Dr. E. J 
Halli, Venetian Arcade Building. 
University of Missouri, School of Medicine, Dr. R. 
Lefholz, Huntington Building. 
University of Texas, School of Medicine, Dr. Elmo 
French, Huntington Building. 
Medical College of Virginia. 
University of Maryland, School of Medicine. 
Jefferson Medical College. 
University of Pennsylvania, Medical Department. 
University of Michigan, Dr. Walter Hotchkiss, Alladin 
Building, Miami Beach. 
New York University Medical College, Dr. J. T. 
Westerman, 4025 N. E. 2nd Avenue. 


SCIENTIFIC EXHIBITS 
McAllister Hotel 


South Carolina Food Research Commission, William 
Weston, M.D., Chairman, and Roe E. Remington, 
Ph.D., Director, Columbia, S. C.: Foods in the solu- 
tion of the goiter problem. 

Dr. Tom Mitchell, Department of Pediatrics, University 
of Tennessee, College of Medicine, Memphis, Tenn.: 
Incidence of rickets in the South. 

Dr. Murdock Equen, Atlanta, Ga.: Specimen removed 
from trachea, bronchi and esophagus. 

Dr. J. Warren White, Shriners Hospital for Crippled 
Children, Greenville, S. C.: A simple device for lower 
leg lengthening. 

Dr. George W. Fuller, Atlanta, Ga.: Spinocain anesthe- 
sia—chart showing average behavior of blood pres- 
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sure and pulse in a series of cases and display of 
instruments used in administering spinocain. 

Dr. Marvin Smith, Miami, Fla.: A. study of colon 
pathology. 

Dr. Mark S. Dougherty, Drs. Bunce, Landham and 
Klugh, Atlanta, Ga.: Amebiasis. 

Dr. Allen H. Bunce and Dr. E. A. Bancker, Drs. Bunce, 
Landham and Klugh, Atlanta, Ga.: Clinical electro- 
cardiography. 

Dr. J. W. Landham, Drs. Bunce, Landham and Klugh, 
Atlanta, Ga.: Roentgen diagnosis of pathological con- 
ditions in the chest. 

Dr. E. A. Bancker, Drs. Bunce, Landham and Klugh, 
Atlanta, Ga.: Undulant fever. 

Dr. Edgar G. Ballenger, Dr. Omar F. Elder and Dr. 
Harold P. McDonald, Atlanta, Ga.: Urological draw- 
ings and x ray films. ; 

Dr. W. R. Buffington, New Orleans, La.: Drawings 
and data of ocular conditions and diseases. 

American Hospital Association, Dr. Bert W. Caldwell, 
Executive Secretary, Chicago, Ill.: Hospital library 
and service bureau exhibit. 

Section on Dermatology and Syphilology: Group ex- 
hibit with a pictorial display of the granulomas— 
syphilis, leprosy, tuberculosis, bromoderma, iododerma, 
foreign body granulomas, tularemia, etc. 





TECHNICAL EXHIBITS 


The Technical Exhibits are located on the Mezzanine 
Floor of the McAllister Hotel. 


The Technical Exhibits have a real scientific value 
and physicians who wish to keep abreast of the times 
and know the latest in drugs and medical appliances 
should spend some time with these exhibits. It will be 
surprising the great amount of useful information that 
can be procured at these exhibits. Many have noth- 
ing for sale, the representatives of the firms being there 
to give the latest information regarding their products. 
Those who have items for sale will gladly give informa- 
tion whether there is a purchaser or not. See page 1046 
for names of firms exhibiting. Be sure to visit the 
Technical Exhibits. 


GENERAL HEADQUARTERS 
Registration, Information, Mail, Etc. 
McAllister Hotel 


The General Headquarters (Registration, Informa- 
tion, Mail, Etc.) will be located on the Mezzanine 
Floor of the McAllister Hotel, where badges, programs 
and invitations to social functions will be issued, and 
matters concerning dues, changes of address, errors, etc., 
will be given attention. 


The Information Bureau and Convention Post Office 
are in connection with the Registration Bureau. Com- 
petent persons are in charge to give any information 
or serve the physicians in any way possible. Ask any- 
thing you want to know. 


Be sure to register before attending the sessions. 


Members of the Association are requested to bring 
their membership-receipt (blue card) and present when 
registering. This will greatly facilitate the registering. 
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EXCERPTS FROM THE BY-LAWS 


Sec. 3. Except by special order, the order of ex- 
ercises, papers and discussions as set forth in the 
official program shall be followed from day to day 
until it has been completed, and all papers omitted 
will be recalled in regular order. 

Sec. 4. No address or paper before the Associa- 
tion, or any of its sections, except the addresses of 
the President and Orators, shall occupy more than 
twenty minutes in its delivery; and no member shall 
speak longer than five minutes, nor more than one 
time on any subject, provided each essayist be allowed 
ten minutes in which to close the discussion. 

Sec. 5. All papers before the Association, or any 
of its sections, shall be the property of the Association. 
Each paper shall be deposited with the Secretary when 
read, or within ten days thereafter. 

Sec. 6. No paper shall be published except upon 
recommendation of the Publication Committee, which 
shall consist of the Secretary as Chairman, with the 
Chairman and Secretary of each section as its constant 
members. 


PROGRAM 


The following sections, allied and visiting associations 
compose the program for the Miami meeting. The 
complete preliminary program for each of these meet- 
ings will be found in this order on succeeding pages 
following programs of the Clinical and General Sessions: 

Section on Medicine. 

Section on Pediatrics. 

Section on Gastro-Enterology. 

Section on Pathology. 

Section on Neurology and Psychiatry. 

Section on Radiology. 

Section on Dermatology and Syphilology. 

Section on Surgery. 

Section on Bone and Joint Surgery. 

Section on Gynecology. 

Section on Obstetrics. 

Section on Urology. 

Southern States Association of Railway Surgeons. 

Section on Eye, Ear, Nose and Throat. 

Section on Public Health. 

National Malaria Committee (Conference on Ma- 

laria) . 

American Society of Tropical Medicine. 

Conference on Medical Education. 

Southern Association of Anesthetists. 
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GENERAL CLINICAL SESSIONS 


First Presbyterian Church 
Chairman of local Clinic Committee, Dr. M. Jay Flipse, 
Miami, presiding. 
Tuesday, November 19, 9:00 a.m. 


1. 9:00-9:20 “The Muscular Activity of the Stom- 
ach Shown by Motion Pictures and Animated 
Kymographic Tracings,” P. B. Welch, Miami. 
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2. 9:20-9:40 “Tracheo-Bronchial Adenopathy in Chil 
dren,” G. H. Withers, Miami. 


3. 9:40-10:00 “Public Health and Medicine in Florida,” 
C. F. Roche, Miami. 


10:00-10:20 “Pelvic Endometriosis: Relative Merits 
of the Various Methods and Forms of Treat- 
ment,” C. Panettiere, Miami. 


> 


Five-Minute Intermission 


5. 10:25-10:45 “Hypernephroma in a Double Kidney,” 
E. Clay Shaw, Miami. 


6. 10:45-11:05 “Interesting Cardiac Arrhythmias Show- 
ing Restoration of Normal Rhythm,” E. Sterling 
Nichol, Miami. 


7. 11:05-11:25 “Surgical Treatment of Glaucoma Sim- 
plex,” M. P. DeBoe, Miami. 


8. 11:25-11:45 “Intussusception,” Harold H. Fox 
Miami. 
Five-Minute Intermission 
9. 11:50-12:10 “Traumatic Rupture of Pancreas with 
Secondary Fistula: Spontaneous Recovery,” Eu- 


gene B. Maxwell, Miami. 


:10-12:30 “Diagnosis of the Acute Heart,’ Ken 
neth Phillips, Miami. 


_ 
o 
_ 
NR 


11. 12:30-12:50 “Pulmonary Neoplasm from the Surgi- 
cal Viewpoint,” J. W. Snyder, Miami. 


12:50-2:00—Lunch. 
Tuesday, November 19, 2:00 p.m. 


12. 2:00-2:20 “Exostoses with Demonstration of Cases 
by X-Ray,” Donald Babcock, Miami. 


13. 2:20-2:40 “A Not Uncommon Abnormality which 
Interferes with the Mechanics of Speech,” Gail 
E. Chandler, Miami. 


14. 2:40-3:00 “(1) Unusual Pathological Specimens; (2) 
Simplified Methods of Blood Chemistry Analysis,” 
J. Matthieu, Miami. 


Five-Minute Intermission 


15. 3:05-3:25 “Demonstration of Pathological Speci- 
mens,” John C. Turner, Miami. 


16. 3:25-3:45 “Tropical Sprue: Case Report,” R. M. 
Harris, Miami. 


17. 3:45-4:05 “Presentation of X-Ray Films on Un- 
usual Pulmonary Infections,’ Gerard Raap, 
Miami. 

18. 4:05-4:25 “Presentation of Several Cases of Hyper- 
trophic Pyloric Stenosis,’ Raymond Graves, 
Miami. 

Right is reserved to alter titles, substitute other speak- 
ers or change subjects, as may be found necessary, due 
to unavoidable absence of cases scheduled for demon- 
stration. 
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GENERAL CLINICAL SESSIONS 
Central High School Building 


The President, Dr. Thomas W. Moore, Huntington, 
West Virginia, presiding. 


Wednesday, November 20, 9:00 a. m. 


_ 


. 9:00-9:25—Medicine: “Observations Concerning the 
Nature and Treatment of Cardiac ‘Fatigue’,” 
(Lantern Slides) Tinsley R. Harrison, Nashville, 
Tenn. 


Five-Minute Intermission 


2. 9:30-9:55—Surgery: “Trigeminal Neuralgia,” Adrian 
S. Taylor, Birmingham, Ala. 


Five-Minute Intermission 


w 


. 10:00-10:25—-Pediatrics: “The Treatment of Ery- 
sipelas in Infancy and Childhood” (Lantern 
Slides), John A. Foote, Washington, D. C. 


Five-Minute Intermission 
4. 10:30-10:55—Obstetrics: “Maternal Mortality and 
Morbidity” (Lantern Slides), Percy W. Toombs, 
Memphis, Tenn. 


Five-Minute Intermission 


. 11:00-11:25—Eye: “Acute and Chronic Glaucoma” 
(Lantern Slides), Emory Hill, Richmond, Va. 


mn 


Five-Minute Intermission 


:30-12:05—Oration on Medicine: “Poliomyelitis” 
(Lantern Slides), Harold L. Amoss, Professor of 
Medicine, Duke University, Durham, N. C. 


12:05-2:00—Lunch. 


= 
= 
~ 


Wednesday, November 20, 2:00 p.m. 


7. 2:00-2:25—Surgery: “End Results and Impressions 
in the Surgical Treatment of Five Hundred Cases 
of Goiter” (Lantern Slides), Robert K. Buford, 
Charleston, W. Va. 


Five-Minute Intermission 


8. 2:30-2:55—Medicine: “Syphilitic Myocarditis” 
(Lantern Slides), James E. Paullin, Atlanta, Ga. 


Five-Minute Intermission 


9. 3:00-3:25—Dermatology: “Some Therapeutic Ad- 
vances in Skin Therapy,” Andrew L. Glaze, Bir- 
mingham, Ala. 


Five-Minute Intermission 


10. 3:30-3:55—Gynecology: “Conservative Gynecology,” 
Guy L. Hunner, Baltimore, Md. 


Five-Minute Intermission 


11. 4:00-4:25—Proctology: “Classification of Hemor- 
rhoids as to Operative and Injection Treatment” 
(Lantern Slides), Marion C. Pruitt, Atlanta, Ga. 
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Five-Minute Intermission 


12. 4:30-4:55—Pathology: “Some Results Obtained by 
the Use of Pharmacological Methods in the Study 
of Normal and Pathological Liver Conditions,” 
Paul D. Lamson, Professor of Pharmacology, 
Vanderbilt University School of Medicine, Nash- 
ville, Tenn. 


GENERAL SESSION 
Presidents’ Night 
Out-Door Theater, Bay Front Park 
Wednesday, November 20, 8:00 p. m. 


Called to order by the Chairman of the Committee on 
Arrangements, Dr. Roy J. Holmes, Miami. 


Invocation: Rev. Willis O. Garrett, Pastor, First Pres- 
byterian Church, Miami. 


Address of Welcome in Behalf of the Dade County 
Medical Association, Charles D. Cleghorn, President, 
Miami. 

Response to the Address of Welcome in Behalf of the 


Southern Medical Association, J. W. Jervey, Green- 
ville, S. C. 


President’s Address: “A Tribute to a Southern Physi- 
cian,” Thomas W. Moore, Huntington, W. Va. 


Address: “The Family Physician and Preventive Med- 
icine,” William Gerry Morgan, President-Elect, Amer- 
ican Medical Association, Washington, D. C. 


Address: Francisco M. Fernandez, President of the 
Academy of Science, and of the Medical Circle of 
Cuba, and Secretary of Sanitation, Republic of Cuba, 
Havana, Cuba. 


New Business. 


Announcements. 





LAST GENERAL SESSION 
Out-Door Theater, Bay Front Park 


The President, Dr. Thomas W. Moore, Huntington, West 
Virginia, presiding. 


Thursday, November 21, 8:00 p.m. 


Address: “Some Public Health Problems of Special In- 
terest to the South,” Hugh S. Cumming, Surgeon- 
General, U. S. Public Health Service, Washington, 
Db. < 


Oration on Surgery: “The General Training of a Sur- 
geon,” George J. Heuer, Cincinnati, Ohio. 


Report of Committee on Awards for Scientific Exhibits. 


Presentation of Trophies—Golf and Trap Shooting 
Tournaments. 


Report of Council: New and Unfinished Business; Re- 
port of Nominating Committee; Election of Officers. 
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SECTION ON MEDICINE 
First Presbyterian Church 
Officers 


Chairman—Lee Rice, San Antonio, Tex. 

Vice-Chairman—J. E. Knighton, Shreveport, La. 

Secretary—V. P. Sydenstricker, Augusta, Ga. 

Hosts from the Dade County Medical Association— 
C. F. Roche and S. F. Elder, Miami. 


Thursday, November 21, 9:00 a. m. 


1. Chairman’s Address: Lee Rice, San Antonio, Tex. 


2. “Essential Hypotension,” Warren T. Vaughan, Rich- 
mond, Va. 
Discussion opened by I. I. Lemann, New Orleans, 
La.; E. F. Wahl, Thomasville, Ga. 


3. “Studies on the Circulation, Injection Method; 
Clinical Applications,’ John W. Moore, J. M. 
Kinsman, W. F. Hamilton and R. G. Spurling, 
Louisville, Ky. 

Discussion opened by E. Schisler, St. Louis, Mo.; 
J. H. Musser, New Orleans, La. 


4. “Coronary Arteriosclerosis,” George H. Fahr, Min- 
neapolis, Minn. 


5. “Comparison of Methods Used for Estimating the 

Size of the Heart,” Sinclair Luton, St. Louis, Mo. 

Discussion opened by Cyrus W. Strickler, Atlanta, 
Ga.; J. H. Cannon, Charleston, S. C. 


6. “Limits of Normal from the Clinician’s Point of 
View,” O. C. Melson, Little Rock, Ark. 

Discussion opened by J. T. Martin, Oklahoma City, 
Okla.; R. H. Oppenheimer, Atlanta, Ga. 


Thursday, November 21, 12:30 p.m. 


Section Luncheon—Place to be announced later. 


Friday, November 22, 9:00 a.m. 


- 


7. “Agranulocytic Angina,’ H. G. Rudner, Memphis, 
Tenn. 

Discussion opened by Alfred Blumberg, Oteen, N. 
C.; G. R. Wilkinson, Greenville, S. C. 


8. “The Clinical Diagnosis and Treatment of Syphilis,” 
W. W. Compton, Fairfield, Ala. 
Discussion opened by E. B. Bradley, Lexington, 
Ky.; Grosbeck Walsh, Fairfield, Ala. 


9. “Chronic Appendicitis, Its Diagnosis and Signifi- 
cance,” T. R. Brown and E. H. Gaither, Balti- 
more, Md. 

Discussion opened by Julius Friedenwald, Balti- 
more, Md.; T. Z. Cason, Jacksonville, Fla. 


10. “Intravenous Cholecystography an# Liver Function 
Determination, Its Clinical and Roentgenological 
Value” (Cinematographic Demonstration), Syd- 
ney R. Miller and Charles A. Waters, Baltimore, 
Md. 

Discussion opened by Allan Eustis, New Orleans, 
La.; Thomas A. Groover, Washington, D. C. 
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“A Study of Amebiasis in the Southern States,” 
M. S. Dougherty, Atlanta, Ga. 

Discussion opened by Herbert Hill, Dallas, Tex.; 
Lay Martin, Baltimore, Md. 


12. “Chronic Hypoglycemia,” H. M. Winans, Dallas, 


Tex. 
Discussion opened by W. E. Vest, Huntington, 
W. Va.; T. L. Byrd, Atlanta, Ga. 
Election of Officers. 
SECTION ON PEDIATRICS 
First Presbyterian Church 


Officers 


Chairman—Eugene Rosamond, Memphis, Tenn. 
Vice-Chariman—Hugh L. Dwyer, Kansas City, Mo. 
Secretary—A. J. Waring, Savannah, Ga. 

Hosts from the Dade County Medical Association— 


i) 
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W. W. McKibben and G. H. Withers, Miami. 


Thursday, November 21, 2:00 p. m. 


. Chairman’s Address: “When Shall We Operate On 


the Infant Mastoid?” Eugene Rosamond, Mem- 
phis, Tenn. 


. “Infectious and Intestinal Intoxication: Remarks 


Regarding Etiology, Diagnosis and Therapy,” 
Alan Brown, Toronto, Canada. 


. “The Diagnosis and Treatment of the Anemias of 


Infancy,” Hugh Wilson Josephs, Baltimore, Md 
Discussion opened by Philip F. Barbour, Louis- 
ville, Ky.; John A. Foote, Washington, D. C. 


. “Foods in the Solution of the Goiter Problem” 


(Lantern Slides), Wm. Weston, Columbia, S. C. 
Discussion opened by D. Lesesne Smith, Spartan- 
burg, S. C.; L. von Meysenbug, New Orleans, La. 


. “A Study of the Infant Mortality in the Southern 


States” (Lantern Slides), Baird U. Brooks, Dur- 
ham, N. C. 

Discussion opened by Wilburt C. Davison, Durham, 
N. C.; E. Clay Mitchell, Memphis, Tenn. 


. “Calcium Metabolism in Infants and Children: Ex- 


perimental Study” (Lantern Slides), C. J. Bloom, 
New Orleans, La. 

Discussion opened by C. Hilton Rice, Montgomery. 
Ala.; M. Hines Roberts, Atlanta, Ga. 


. “Incidence of Rickets in the South” (Lantern 


Slides), F. Thomas Mitchell, Memphis, Tenn. 


Discussion opened by Eugene Rosamond, Memphis, 
Tenn.; J. H. Mason Knox, Baltimore, Md. 


Friday, November 22, 2:00 p.m. 


. “Allergic Conjunctivitis in Children” (Lantern 


Slides), Horton Casparis, Nashville, Tenn. 


Discussion opened by L. W. Holloway, Jackson- 
ville, Fla.; John Zahorsky, St. Louis, Mo. 
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9. “Thymus” (Lantern Slides), Douglas D. Martin, 
Tampa, Fla. 
Discussion opened by J. D. Love, Jacksonville, 
Fla.; R. M. Pollitzer, Greenville, S. C. 


10. ‘Treatment of Empyema in Children by Tidal Irri- 
gation,” J. D. Hart, Baltimore, Md. 


Discussion opened by Wm. A. Mulherin, Augusta, 
Ga.; Benjamin Bashinski, Macon, Ga. 
11. “Parental Blood Serum in the Prophylaxis and 


Treatment of Measles,” Lee Bivings and Roger 
W. Dickson, Atlanta, Ga. 

Discussion opened by W. L. Funkhouser, Atlanta, 
xa.; A. A. Walker, Birmingham, Ala. 


12. “The Effectiveness of Rectal Ether in Whooping 
Cough and Its Comparison with Other Methods 
of Treatment” (Lantern Slides), W. Ambrose 
McGee, Richmond, Va. 


Discussion opened by C. J. Bloom, New Orleans, 
La.; O. H. Wilson, Nashville, Tenn. 


13. “Perforated Gastric Ulcer in Infant: Case Report,” 
Byrd Hunter, Huntington, W. Va. 


Election of Officers. 
SECTION ON GASTRO-ENTEROLOGY 
Biscayne Yacht Club 
Officers 


Chairman—J. Russell Verbrycke, Jr., Washington, D. C. 

Secretary—A. L. Levin, New Orleans, La. 

Hosts from the Dade County Medical Association— 
P. B. Welch and Marvin Smith, Miami. 


Thursday, November 21, 2:00 p. m. 


1. Chairman’s Address: “Gastro-Enterology as a Com- 
bined Medical and Surgical Specialty,” J. Rus- 
sell Verbrycke, Jr., Washington, D. C. 


tN 


“Etiology, Pathology and Symptomatology of Car- 
diospasm,” E. B. Freeman, Baltimore, Md. 


3. “Treatment of Cardiospasm,” P. P. Vinson, Roch- 
ester, Minn. 
Discussion on papers of Dr. Freeman and Dr. 
Vinson opened by Julius Friedenwald, Baltimore, 
Md.; Sidney K. Simon, New Orleans, La. 
4. “Diverticula of the Thoracic Portion of the Esoph- 
agus,” C. H. Heacock, Memphis, Tenn. 
Discussion opened by Ernest Charles Samuel, New 
Orleans, La.; J. W. Landham, Atlanta, Ga. 


“Ambulant Management of Chronic Peptic Ulcer,” 
F. D. Gorham, St. Louis, Mo. 
Discussion opened by Seale Harris, Birmingham, 
Ala.; J. E. Knighton, Shreveport, La. 
Friday, November 22, 2:00 p. m. 
6. “Fundamentals in the Diagnosis and Treatment of 
Gastro-Intestinal Diseases,” J. C. Johnson, At- 
lanta, Ga. 


Discussion opened by Ernest H. Gaither, Balti- 
more, Md.; John B. Fitts, Atlanta, Ga. 
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7. “Gastro-Intestinal Allergy,” W. A. Dearman, Gulf- 
port, Miss. 


8. “The Relationship of Intestinal Toxemia to Allergy,” 
Allan Eustis, New Orleans, La. 

Discussion on papers of Dr. Dearman and Dr. 
Eustis opened by W. W. Duke, Kansas City, Mo.; 
Sydney R. Miller, Baltimore, Md.; Joseph E 
Gichner, Baltimore, Md. 


9. “Chronic Gall Bladder Disease and Its Remote 
Symptoms,” C. W. Dowden, Louisville, Ky. 
Discussion opened by Arthur A. Herold, Shreve- 
port, La.; Daniel N. Silvermann, New Orleans, 
La. 


10. “Syphilis of the Stomach. A Report of Seven 
Cases with Special Reference to the Effect of 
Treatment,” John B. Youmans, Nashville, Tenn., 
and Seale Harris, Jr., Birmingham, Ala. 

Discussion opened by E. B. Milam, Jacksonville, 
Fla.; Marvin Smith, Miami, Fla. 


Election of Officers. 


SECTION ON PATHOLOGY 
Biscayne Yacht Club 
Officers 


Chairman—George S. Graham, Birmingham, Ala. 
Vice-Chairman—Harry T. Marshall, University, Va. 
Secretary—Ernest W. Goodpasture, Nashville, Tenn. 


Hosts from the Dade County Medical Association— 
Buist Litterer and Oscar Matthieu, Miami. 


Thursday, November 21, 9:00 a.m. ’ 


4 
1. Chairman’s Address: “Meniscocytic (Sickle Cell) 
Anemia,” George S. Graham, Birmingham, Ala. 


2. “The Similarity between Neoplastic and Normal 
Tissues” (Lantern Slides), L. A. Turley, Profes- 
sor of Pathology, University of Oklahoma, School 
of Medicine, Oklahoma City, Okla. 

Discussion opened by W. M. Sheppe, 
West Virginia. 


Wheeling, 


3. “A Comparison of Intranuclear Inclusions in Cases 
of Yellow Fever with Intranuclear Inclusions 
Caused by Other Filterable Viruses,” Edmund 
V. Cowdry, Prefessor of Cytology, Department 
of Anatomy, Washington University School of 
Medicine, St. Louis, Mo., and S. F. Kitchen, 
International Health Division of the Rockefeller 
Foundation, New York, N. Y. 

Discussion opened by E. W. Goodpasture, Vander- 
bilt Medical School, Nashville, Tenn. 


4. “On the Origin of Miliary Aneurysms of the Cere- 
bral Arteries,” Wiley D. Forbus, Professor of 
Pathology, Duke University Medical School, Dur- 


ham, N. C. 
Discussion opened by C. W. Duval, Professor of 
Pathology, Tulane University Medical School, 


New Orleans, La. 
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5. “Preliminary Report on Pathological Changes in 
the Albino Rat Suffering from Vitamin G De- 
ficiency,” Harvey S. Thatcher, Professor of Pa- 
thology, University of Arkansas, School of Med- 
icine, Little Rock, Ark.; Barnet Sure and D. J. 
Walker, University of Arkansas, College of Ag- 
riculture, Fayetteville, Ark. 


6. “Distinguishing Appendiceal Allergy from Appendi- 
citis,” J. A. McIntosh, Memphis, Tenn. 


Discussion opened by Harry C. Schmeisser, Pro- 
fessor of Pathology, University of Tennessee, 
Memphis, Tenn. 


7. “Tree Hay Fever and Asthma in the South,” I. S. 
Kahn and Emma M. Grothaus, Technician, San 
Antonio, Tex. 


Discussion opened by Narcisse Thiberge, New Or- 
leans, La.; Ray M. Balyeat, Oklahoma City, 
Okla.; John Henry, Memphis, Tenn.; H. M. 
Davison, Atlanta, Ga. 


Friday, November 22, 9:00 a. m. 


8. “A Study of the Rare Human Tapeworm, Taenia 
Confusa, with a Report of the Fourth Case,” 
Ernest C. Faust, Professor of Parasitology, Tu- 
lane University Medical School, New Orleans, 
La. 


Discussion opened by Henry E. Meleney, Vander- 
bilt Medical School, Nashville, Tenn. 
9. “Actinomyces Necrophorus Infections in Man” 


(Lantern Slides), Frederick W. Shaw, Professor 
of Bacteriology, Medical College of Virginia, 
Richmond, Va. 


Discussion opened by John A. 
University Medical School, 


Lanford, Tulane 
New Orleans, La. 


td 


“The Relative Usefulness of Cultural Methods for 
Detecting the Presence of Pathogenic Amebas as 
Compared with the Direct Microscopic Examina- 
tion,” F. M. Johns, Tulane University Medical 
School, New Orleans, La. 


Discussion opened by Kenneth M. Lynch, Medical 
College of State of South Carolina, Charleston, 
S. <. 


11. “Lingua Nigra: A Case Report with Cultural 
Studies,’ Robb S. Spray, Professor of Bacte- 
riology, West Virginia University, School of Med- 
icine, Morgantown, W. Va. 


Discussion opened by William Litterer, Nashville, 
Tenn. 
12. “The Etiological Factor of Fat Necrosis,” M. Pin- 


son Neal, Professor of Pathology, and Max M. 
Ellis, Ph.D., University of Missouri School of 
Medicine, Columbia, Mo. 

Discussion opened by William H. Harris, Tulane 
University Medical School, New Orleans, La. 


13. “A Case of Primary Tuberculosis of the Tongue 
Now Cured,” Elizabeth Bass, New Orleans, La. 
Discussion opened by J. C. Bloodgood, Baltimore, 
Md.; Clyde C. Lynch, New Orleans, La.; S. T. 
Roberts, DeRidder, La. 
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14. “Recent Advances in the Treatment of Arthritis,” 
Clyde Brooks, Department of Physiology, Uni- 
versity of Alabama Medical School, University, 
Ala. 

Discussion opened by John B. Youmans, Vanderbilt 
University Medical School, Nashville, Tenn. 


Election of Officers. 


SECTION ON NEUROLOGY AND 
PSYCHIATRY 


Everglades Hotel 
Officers 


Chairman—Lewis M. Gaines, Atlanta, Ga. 
Vice-Chairman—R. Finley Gayle, Jr., Richmond, Va. 
Secretary—Carrol C. Turner, Memphis, Tenn. 
Hosts from the Dade County Medical Association— 

I. H. Agos and P. L. Dodge, Miami. 

Thursday, November 21, 2:00 p.m. 
1. Chairman’s Address: “Neurology and Internal Med- 
icine,’ Lewis M. Gaines, Atlanta, Ga. 


2. “Report of Massive Brain-Stem Tumor in Young 
Adult, Simulating Cerebellar Pontile Angle Neo- 
plasm,” R. N. Greene, Jacksonville, Fla. 

Discussion opened by Charles E. Dowman, Atlanta, 
Ga.; I. H. Agos, Miami, Fla. 


3. “Some Neurological Considerations of Cardiac Pain,” 
Sidney I. Schwab, St. Louis, Mo. 
Discussion opened by William Nelson, St. Louis, 
Mo.; C. M. Byrnes, Baltimore, Md. 


4. “Encephalitis Following Vaccination: Report of 
Two Cases,” Charles S. Holbrook, New Orleans, 
La. 


Discussion opened by Carrol C. Turner, Memphis, 
Tenn.; P. L. Dodge, Miami, Fla. 


5. “Spontaneous Subarachnoid Hemorrhage,” William 
A. Smith, Atlanta, Ga. 


Discussion opened by Henry Daspit, Jr., New Or- 
leans, La. 


Thursday Evening, November 21 


Section Dinner—Time and Place to be announced 
later. 


Friday, November 22, 2:00 p.m. 
Election of Officers. 
“Idiopathic Epilepsy,” Pat Murphey, Little Rock, 
Ark. 


> 


Discussion opened by E. Bates Block, Atlanta, Ga.; 
W. E. Gardner, Louisville, Ky. 


~ 


- “Some Aspects of Encephalitis Epidemica,” Foster 
Kennedy, New York, N. Y. 


8. “The Present Status of Surgery of the Sympathetic 
Nervous System,” R. Glen Spurling, Louisville, 
Ky. 
Discussion opened by R. E. Semmes, Memphis, 
Tenn.; C. C. Coleman, Richmond, Va. 
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9. “Digestive Troubles of Emotional Origin,” Edward 

T. Gibson, Kansas City, Mo. 
Discussion opened by M. S. Gregory, Oklahoma 
City, Okla.; B. Landis Elliott, Kansas City, Mo. 


_10. “Therapeutic Fever Produced by Diathermy with 


Special Reference to Its Application in the Treat- 
ment of Paresis,’” Edwin W. Cocke, Superinten- 
dent Western State Hospital, Bolivar, Tenn., and 
J. Cash King, Memphis, Tenn. 

Discussion opened by G. H. Benton, Coral Gables, 
Fla. 


11. “Intra-Cisternal Therapy,” Charles R. Rayburn, 


Norman, Okla. 


Discussion opened by Lewis M. Gaines, Atlanta, 
Ga.; W. J. Wallace, Oklahoma City, Okla. 


SECTION ON RADIOLOGY 
Everglades Hotel 
Officers 


Chairman—J. M. Martin, Dallas, Tex. 
Vice-Chairman—J. C. Dickinson, Tampa, Fla. 
Secretary—J. W. Pierson, Baltimore, Md. 


Hosts from Dade County Medical Association—J. H. 
Lucinian, Miami, and F. J. Payton, Miami Beach. 
Thursday, November 21, 9:00 a.m. 


1. Chairman’s Address: “The Present Status of Ra- 
diology,” J. M. Martin, Dallas, Tex. 


2. “The Rationale of Roentgen Therapy in Infections” 
(Lantern Slides), Fred M. Hodges, Richmond, 


Va. 
Discussion opened by J. C. Dickinson, Tampa, 
Fla. 

3. “Roentgen Findings in Bone Lesions” (Lantern 


Slides), Dean Lewis, Baltimore, Md. 


4. “Osteitis Dessicans” (Lantern Slides), Charles W. 
Archer, Charlottesville, Va. 
Discussion opened by Alfred L. Gray, Richmond, 
Va. 
5. “Hypertrophic Osteo-Arthropathy Secondary to Tu- 


mor of Lung” (Lantern Slides), James J. Clark, 
Atlanta, Ga. 


Discussion opened by Frazier J. Payton, Miami 
Beach, Fla. 
Friday, November 22, 9:00 a. m. 
6. “Diagnosis and Treatment of Enlarged Thymus” 
(Lantern Slides), J. B. Johnson, Galveston, Tex. 
Discussion opened by W. R Bethea, Memphis, 
Tenn. 
7. “Roentgen Findings Associated with Hematemesis” 
(Lantern Slides), Robert Drane, Savannah, Ga. 


Discussion opened by Bernard H. Nichols, Cleve- 
land, Ohio. 


8. “An Impression of Austrian Roentgenology” (Mov- 
ing Pictures), Robert B. Taft, Charleston, S. C. 
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9. “The Ulcer Crater” (Lantern Slides), D. B. Harding, 
Lexington, Ky. 
Discussion opened by C. H. Heacock, Memphis, 
Tenn. 


10. “Cholecystography” (Lantern Slides), R. T. Wilson, 
Temple, Tex. 


Discussion opened by J. T. McKinney, Roanoke, 
Va. 


Election of Officers. 


The Florida State Radiologists will meet Tuesday 
November 19, at 9:00 a.m. on the Mezzanine Floor 
of the Columbus Hotel, with a luncheon in the Roof 
Garden of the Hotel following the morning session. 
The afternoon session will convene at 2:00 p. m. Dr. 
B. H. Nichols, Cleveland Clinic, Cleveland, Ohio, is the 
guest speaker. Dr. Frazier J. Payton, St. Francis Hos- 
pital, Miami Beach, is Chairman for the meeting. A 
cordial invitation is extended to all radiologists, not 
only from Florida but from all other states, to attend 
this meeting. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Everglades Hotel 
Officers 
Chairman—F. J. Eichenlaub, Washington, D. C. 


Vice-Chairman—Thos. W. Murrell, Richmond, Va. 
Secretary—J. C. Michael, Houston, Tex. 


Hosts from the Dade County Medical 
Elmo D. French and J. E. Hall, Miami. 


Association— 


__ Thursday, November 21, 9:30 a. m. 


Dermatologic Clinic, Dade County Court House, 9th 
Floor. 


Thursday, November 21, 2:00 p.m. 


1. Chairman’s Address: “Looking Forward,” F. J. 


Eichenlaub, Washington, D. C. 


2. “Arsphenamin Dermatitis” (Lantern Slides), H. M. 
Robinson, Baltimore, Md. 


3. “Purpura Hemorrhagica Following Neo-Arsphena- 
min” (Lantern Slides), M. A. Selinger, Washing- 

ton, D. C. 
Discussion on papers of Dr. Robinson and Dr. Se- 


linger opened by Udo J. Wile, Ann Arbor, Mich.; 
Thos. W. Murrell, Richmond, Va. 


4. “Radium Treatment of Early Epithelioma of the 
Lip” (Lantern Slides), Howard Hailey, Atlanta, 
Ga. 


Discussion opened by E. R. Hall, Memphis, Tenn. 


5. “Hairy Tongue Following Adjacent Radiation” 
(Lantern Slides), M. T. Van Studdiford, New 
Orleans, La. 

Discussion opened by Cosby Swanson, Atlanta, Ga. 
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6. “Benign Tumors of the Oral Cavity” 
Slides), Bedford Shelmire, Dallas, Tex. 


(Lantern 


Discussion opened by Andrew L. Glaze, Birming- 
ham, Ala. 


- 


7. “Cause and Cure of Bath Pruritis,’ Toulmin Gaines, 
Mobile, Ala. 


Discussion opened by Elmo D. French, Miami, 
Fla. 


Thursday, November 21, 7:30 p.m. 
Annual Banquet at McAllister Hotel. 
8. Address: “The Evaluation of Focal Infection in 
Cutaneous Medicine,” Udo J. Wile, Ann Arbor, 
Mich. 
Friday, November 22, 9:00 a. m. 


Boat Ride to Marine Gardens and Round Tab!‘e Dis- 
cussion. Boat leaves Pier 9, City Yacht Basin. 


Friday, November 22, 2:00 p.m. 


9. “Industrial Therapy in the Treatment of Leprosy,” 
R. M. Wilson, Soon Chun, Korea. 

Discussion opened by O. E. Denney, Carville, La.; 
A. V. Greaves, Nassau, Bahamas. 


(Lantern 
and Ralph 


10. “Scleroderma-Like Lesions in  Lepers” 
Slides), O. E. Denney, Carville, La., 
Hopkins, New Orleans, La. 

Discussion opened by Earl D. 

Antonio, Tex. 


Crutchfield, San 


11. “Actinomycosis: Report of Seven Cases in Georgia” 
(Lantern Slides), Jack W. Jones and Herbert 
S. Alden, Atlanta, Ga. 


Discussion opened by Bedford Shelmire, Dallas, 
Tex. 


12. “The Association of Edema with Primary Syphilis 
on the External Female Genitalia” (Lantern 
Slides), Paul F. Stookey, Ferdinand C. Helwig, 
and James K. Howles, Kansas City, Mo. 


Discussion opened by J. A. Elliott, Charlotte, N. C. 
13. “Bismuth Sodium Tartrate in Syphilis,” Dudley C. 
Smith and J. W. Baker, University, Va. 
Discussion opened by L. Williams Lord, Baltimore, 
Md. 


14. “Are We Deteriorating in the Clinical Diagnosis 
of Syphilis?” C. Brooks Willmott, Louisville, 
Ky. 


Discussion opened by I. R. Pels, Baltimore, Md. 


15. “Arsphenamin in Pellagra: Report of One Hundred 
Cases,” J. Frank Wilson, Jacksonville, Fla. 

Discussion opened by J. L. Kirby-Smith, Jackson- 
ville, Fla. 


Election of Officers. 











1038 


SECTION ON SURGERY 
Elks Club 
Officers 


Chairman—Barney Brooks, Nashville, Tenn. 

Vice-Chairman—J. Knox Simpson, Jacksonville, Fla. 

Secretary—Charles A. Vance, Lexington, Ky. 

Hosts from the Dade County Medical Association— 
Thos. Hutson and John Turner, Miami. 


Thursday, November 21, 2:00 p.m. 


1. “Operative and Post-Operative Complications of 
Thyroidectomy,” William H. Prioleau, Charles- 
ton, S. C. 
Discussion opened by A. G. Brenizer, Charlotte, 
N. C.; R. S. Densmore, Cleveland, Ohio. 


2. “Diminishing Morbidity and Mortality” Isidore 
Cohn, New Orleans, La. 

Discussion opened by J. Shelton Horsley, Rich- 
mond, Va.; Alton Ochsner, New Orleans, La. 


3. “Experiences with the Intravenous Use of Sodium 
Iso-amyl Ethyl Barbituric Acid as a Surgical 
Anesthetic,” Walter E. Sistrunk, Rochester, 
Minn. 


4. Chairman’s Address: “The Treatment of Arterio- 
venous Fistula,” Barney Brooks, Nashville, Tenn. 


5. “Spinal Anesthesia from the Surgeon’s Standpoint” 
(Lantern Slides), William B. Marbury, Wash- 
ington, D. C. 

Discussion opened by Charles Stanley White, Wash- 
ington, D. C.; Joseph Kreiselman, Washington, 
D. €. 


6. “Varicose Veins and Ulcers” (Moving Pictures), 
Hugh H. Trout, Roanoke, Va. 
Discussion opened by J. Knox Simpson, Jackson- 
ville, Fla.; Frank K. Boland, Atlanta, Ga. 


Friday, November 22, 2:00 p.m. 


7. “The Etiology of Cyst of the Spleen” (Lantern 
Slides), L. Wallace Frank, Louisville, Ky. 
Discussion opened by Isidore Cohn, New Orleans, 
La.; Guy Aud, Louisville, Ky. 


8. “Chronic Obstruction of the Duodenum,” Malcolm 
Thompson, Greenville, N. C. 
Discussion opened by Dan C. Elkin, Atlanta, Ga.; 
B. C. Willis, Rocky Mount, N. C. 


9. “Diagnosis of Right Lower Abdomen Disease,” L. 
: J. Starry, Oklahoma City, Okla. 
Discussion opened by Horace Reed, Oklahoma 
City, Okla.; Duff Allen, St. Louis, Mo. 


10. “Chronic Appendicitis, Its Diagnosis and Relation 
to Other Abdominal Diseases,” Joseph W. Lari- 
more, St. Louis, Mo. 

Discussion opened by Edwin P. Lehman, Char- 
lottesville, Va.; John W. Snyder, Miami, Fla. 


11. “The Surgical Treatment of Chronic Appendicitis 
and Its Sequelae,” James I. Scarborough, Little 
Rock, Ark. 
Discussion opened by E. H. Adkins, Miami, Fla.; 
S. T. W. Cull, Little Rock, Ark. 
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12. “The Treatment of Perforative Peritonitis’ (Lan- 

tern Slides), Frank H. Hagaman, Jackson, Miss. 

Discussion opened by Hugh Gamble, Greenville, 
Miss.; E. H. Galloway, Jackson, Miss. 


Election of Officers. 


SECTION ON BONE AND JOINT SURGERY 
Elks Club 
Officers 


Chairman—J. S. Speed, Memphis, Tenn. 

Vice-Chairman—George E. Bennett, Baltimore, Md. 

Secretary—Oscar L. Miller, Charlotte, N. C. 

Hosts from the Dade County Medical Association— 
Donald T. Babcock and A. H. Weiland, Miami. 


Thursday, November 21, 9:00 a. m. 


1. “The Treatment of Charcot Joints,” Edwin David 
Weinberg, Baltimore, Md. 
Discussion opened by W. K. West, Oklahoma City, 
Okla.; R. W. Billington, Nashville, Tenn.; Wm. 
Barnett Owen, Louisville, Ky. 


2. “Synovial Fluid in Arthritis: A Correlation of Bac- 
teriological, Cytological and Clinical Findings” 
(Lantern Slides), A. R. Shands, Jr., Washington, 
aS 

Discussion opened by George E. Bennett, Balti- 
more, Md.; W. M. Brown, Lexington, Ky.; Isi- 
dore Cohn, New Orleans, La. 


3. “Calcified Bursitis About the Shoulder,” John T. 
OF errall, New Orleans, La. 

Discussion opened by Fred G. Hodgson, Atlanta, 

Ga.; Leland F. Carlton, Tampa, Fla.; Rex L. 
Diveley, Kansas City, Mo. 


4. “The Study and Treatment of Scoliosis,’ Albert B. 
Ferguson, New York, N. Y. 


. “(1) An Operation for the Correction of Extreme 
Hallux Valgus, (2) An Operation for the Cor- 
rection of Metatarsal Equinus with and without 
Dislocation of the Toes,” Michael Hoke, At- 
lanta, Ga. 

Discussion opened by Earl D. McBride, Oklahoma 
City, Okla.; Foy Vann, Norfolk, Va.; Wm. T. 
Graham, Richmond, Va. 


mn 


6. “Kienbock’s Disease: Report of a Case,” Allen F. 
Voshell, University, Va. 
Discussion opened by J. Blair Fitts, Richmond, 
Va.; H. M. Michel, Augusta, Ga.; A. T. Moore, 
Columbia, S. C. 


Friday, November 22, 9:00 a. m. 


. “Non-Operative Treatment of Congenital Club Feet: 
Review of One Hundred Cases” (Lantern Slides), 
J. H. Kite, Decatur, Ga. 
Discussion opened by J. Warren White, Greenville, 
S. C.; F. L. Fort, Jacksonville, Fla.; Curtis Lee 
Hall, Washington, D. C. 


N 
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8. “Fractures of the Distal Extremity of the Radius,” 
Chas. F. Clayton, Fort Worth, Tex. 
Discussion opened by A. I. Arnold, Louisville, Ky.; 
S. R. Cunningham, Oklahoma City, Okla.; Ed- 
win J. Lipscomb, Memphis, Tenn. 


9. Chairman’s Address: “Treatment of Ununited Frac- 
tures by Bone Grafts,” J. S. Speed, Memphis, 
Tenn. 


10. “Volkmann’s Contracture,” Sim Driver, Dallas, Tex. 
Discussion opened by P. A. MclIlhenny, New Or- 
leans, La.; E. Laurence Scott, Birmingham, Ala. ; 

Jas. R. Bost, Houston, Tex. 


11. “Epiphyseal Separation Due to Muscular Action: 
Report of Two Cases,” Alphonse H. Meyer, 
Memphis, Tenn. 

Discussion opened by Guy A. Caldwell, Shreve- 
port, La.; Donald T. Babcock, Miami,. Fla.; 
H. Earle Conwell, Fairfield, Ala. 


12. “Fractures of the Neck of the Femur: Report of 
One Hundred Cases” (Lantern Slides), F. Wal- 
ter Carruthers, Little Rock, Ark. 

Discussion opened by Edward S. Hatch, New Or- 
leans, La.; Thomas Wheeldon, Richmond, Va.; 
Wm. A. Boyd, Columbia, S. C. 


Election of Officers. 


SECTION ON GYNECOLOGY 
Everglades Hotel 
Officers 


Chairman—Guy L. Hunner, Baltimore, Md. 

Vice-Chairman—W. R. Cooke, Galveston, Tex. 

Secretary—Thos. B. Sellers, New Orleans, La. 

Hosts from the Dade County Medical Association— 
Raymond Graves and E. H. Adkins, Miami. 


Thursday, November 21, 2:00 p.m. 


1. “The Indications and Contra-Indications for the 
Use of Radium in Gynecological Practice,” Gerry 
Holden, Jacksonville, Fla. 

Discussion opened by Gilbert F. Douglas, Bir- 
mingham, Ala.; Peter Graffagnino, New Orleans, 
La.; Oren Moore, Charlotte, N. C. 


2. “Statistical Study of Uterin Fibroids,” Joseph Cohen 
New Orleans, La. 
Discussion opened by Howard Kane, Washing- 
ton, D. C.; Lucien Ledoux, New Orleans, La.; 
J. H. Hartman, Jacksonville, Fla. 


3. “Pathology of Bleeding after the Menopause,” Rich- 
ard W. TeLinde, Baltimore, Md. 

Discussion opened by Erasmus H. Kloman, Balti- 
more, Md.; Emil Novak, Baltimore, Md.; C. J. 
Andrews, Norfolk, Va. 

4. “Ulcerative and Granulomatous Lesions of the 
Vulva” (Lantern Slides), Lucius E. and John C. 
Burch, Nashville, Tenn. 

Discussion opened by Walter Holmes, Atlanta, Ga.; 
Wm. T. Black, Memphis, Tenn.; W. F. Shallen- 
berger, Atlanta, Ga. 
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5. “Further Studies of the Inflammatory Lesions of 
the Cervix,” (Lantern Slides), Dewell Gann, Jr., 
Little Rock, Ark. ° 

Discussion opened by M. Y. Dabney, Birmingham, 
Ala.,; L. McK. Rozier, West Palm Beach, Fla.; 
Robt. Thrift Ferguson, Charlotte, N. C. 


6. “Ovarian Tumors,” Lee F. Turlington, Birmingham, 
Ala. 
Discussion opened by W. R. Cooke, Galveston, 
Tex.; Andrew G. Payne, Greenville, Miss.; Ivan 
M. Proctor, Raleigh, N. C. 


Election of Officers. 


SECTION ON OBSTETRICS 
Everglades Hotel 
Officers 


Chairman—James R. McCord, Atlanta, Ga. 

Vice-Chairman—J. L. Andrews, Memphis, Tenn. 

Secretary—W. R. Cooke, Galveston, Tex. 

Hosts from the Dade Countv Medical Association— 
Homer Pearson and M. C. Wilson, Miami. 


Thursday, November 21, 9:00 a. m. 


1. Chairman’s Address: “The Prevention of Congenital 
Syphilis,” J. R. McCord, Atlanta, Ga. 


2. “Pathology in Private Practice,’ Robt. L. DeNor- 
mandie, Boston, Mass. 


SYMPOSIUM ON ECLAMPSIA 


3. “Liver Functional Tests in Pregnancy,” E. L. King, 
New Orleans, La. 


4. “Eclampsia: Its Pathology and Treatment,” Otto H. 
Schwarz, St. Louis, Mo. 


5. “The Management of Eclamnsia in the Negro Race,” 
C. B. Upshaw, Atlanta, Ga. 

6. “Cesarean Section Under Spinal Anesthesia in the 
Late Toxemias of Pregnancy,” Robt. A. Johnston 
and Herman Johnson, Houston, Tex. 


Discussion on Symposium opened by Edward Spei- 
del, Louisville, Ky.; Percy W. Toombs, Mem- 
phis, Tenn.; W. E. Massey, Dallas, Tex. 


Friday, November 22, 9:00 a.m. 


7. “Anemia of Pregnancy,” B. C. Nalle, Charlotte, 
N. C. 
Discussion opened by J. B. Jacobs, Washington, 


D. C.; J. R. Reinberger, Memphis, Tenn. 
8. “Placenta Previa,” S. H. Starr, Louisville, Ky. 
Discussion opened by R. A. White, Asheville, 
nN. ©; 
9. “The Repair of Old Lacerations at the Time of 
Delivery,” W. T. Pride, Memphis, Tenn. 


Discussion opened by W. B. Anderson, Nashville, 
Tenn.; H. A. Davidson, Louisville, Ky. 
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10. “The Conduct of Labor in Pelvic Deformities,” L. 
A. Wilson, Charleston, S. C. 


Discussion opened by H. M. Rubel, Louisville, Ky. 


11. “Occipito-Posterior Positions: A Method of Diag- 
nosis and a Delivery Technic for Persistent 
Cases,” W. W. Maxwell, San Antonio, Tex. 

Discussion opened by S. R. Norris, Jacksonville, 
Fla. 


Election of Officers. 


SECTION ON UROLOGY 
Biscayne Yacht Club 
Officers 


Chairman—Raymond Thompson, Charlotte, N. C. 

Vice-Chmn.—Courtney W. Shropshire, Birmingham, Ala. 

Secretary—E. Clay Shaw, Miami, Fla. 

Hosts from the Dade County Medical Association— 
D. W. Harris and Milton M. Coplan, Miami. 


Thursday, November 21, 9:00 a.m. 


1. Chairman’s Address: “The Progress of Urology in 
the Southern Medical Association,” Raymond 
Thompson, Charlotte, N. C. 


2. “The Clinical Picture of Hydronephrosis in Children 
and Young Adults,” William C. Quinby, Bos- 
ton, Mass. 

Discussion opened by Bransford Lewis, St. Louis, 
Mo.; William A. Frontz, Baltimore, Md.; H. W. 
E. Walther, New Orleans, La. 


3. “Suprapubic Prostatectomy,” Edgar G. Ballenger, 
Atlanta, Ga. 

Discussion opened by Courtney W. Shropshire, 
Birmingham, Ala.; Geo. R. Livermore, Memphis, 
Tenn.; W. Houston Toulson, Baltimore, Md.; 
Gideon Timberlake, St. Petersburg, Fla. 


4. “The Punch Operation,’ David M. Davis, Balti- 
more, Md. 
Discussion opened by Montague L. Boyd, Atlanta, 
Ga.; J. Hoy Sanford, St. Louis, Mo.; James 
L. Estes, Tampa, Fla. 


5. “Ureteral Anastomosis,” Russell A. Hennessey, Mem- 
phis, Tenn. 
Discussion opened by C. C. Higgins, Cleveland, 
Ohio; Lawrence R. Wharton, Baltimore, Md.; 
Robert W. McKay, Charlotte, N. C. 


6. “Diverticula of the Ureter,” W. L. Grantham, Ashe- 
ville, N. C 

Discussion opened by E. S. Gilmer, Tampa, Fla.; 

Ke Moore, Memphis, Tenn.; John Hall, 
Miami Fla. 


Friday, November 22, 9:00 a. m. 


7. “Cystoscopic Appearance of the Bladder in Various 
Types of Cystocele,” Rex C. Van Duzen, Dallas, 
Tex. 
Discussion opened by Perry Bromberg, “ye 
Tenn.; A. Mattes, New Orleans, La.; 
Knauf, Tampa, Fla. 
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8. “Diagnosis and Treatment of Bladder Tumors,” 
W. J. Wallace, Oklahoma City, Okla. 


9. “Solitary Metastasis to the Brain from Carcinoma 
of the Bladder,’ Hamilton W. McKay, Char- 
lotte, N. C. 

Discussion on papers of Dr. Wallace and Dr. Mc- 
Kay opened by John P. O'Neill, Chicago, IIl.; 
Frank S. Crockett, Lafayette, Ind.; D. W. Har- 
ris, Miami, Fla. 


10. “The Relation of Food Content to the Opacity and 
Composition of Upper Urinary Tract Calculi,” 
Owsley Grant and Virgil E. Simpson, Louisville, 
Ky. 

Discussion opened by A. J. Crowell, Charlotte, 
N. C; Neil S. Moore, St. Louis, Mo.; A. B. 
Greenwood, Asheville, N. C.; Roy J. Holmes, 
Miami, Fla. 


11. “Venerology, an Important Urological Entity,” Her- 
bert Schoenrich, Baltimore, Md. 
Discussion opened by J. Ullman Reaves, Mobile, 
Ala.; R. W. Blackmar, Jacksonville, Fla.; O. G. 
McKenzie, Miami, Fla. 


Election of Officers. 


SECTION ON RAILWAY SURGERY 


Southern States Association of Railway Surgeons 
Elks Club 
Officers 


Chairman—Frank H. Walke, Shreveport, La. 
Vice-Chairman—Henry Middleton Michel, Augusta, Ga. 
Secretary—J. W. Palmer, Ailey, Ga. 


And meeting jointly with the Section on Railway Sur- 
gery the 
ATLANTIC COAST LINE RAILWAY SURGEONS’ 
ASSOCIATION 


Officers 


President—J. W. Simmons, Brunswick, Ga. 

Vice-Presidents—J. N. Baker, Montgomery, Ala.; B. H. 
Minchew, Waycross, Ga.; G. C. Tillman, Gainesville, 
Fla.; H. I. Clark, Scotland Neck, N. C.; F. R. Price, 
Charleston, S. C. 

Secretary-Treasurer—Harry Ainsworth, Thomasville, Ga. 

Superintendent and Medical Director, A. C. L. R. R.— 
Robert Slocum, Wilmington, N. C. 


Hosts from the Dade County Medical Association— 
R. C. Woodard, Sam D. W. Light, and Hubert A. 
Barge, Miami. 


Wednesday, November 20, 9:00 a.m. 
SYMPOSIUM ON FRACTURES 


1. “Fracture of the Shaft of the Femur,” Duncan Eve, 
Jr., Nashville, Tenn. 


2. “Railroad Fractures Must be Anatomically Re- 
duced,” J. R. Garner, Atlanta, Ga. 
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3. “Regional Anesthesia in Fractures and Dislocations,” 
J. F. Highsmith, Sr., and J. D. Highsmith, Fay- 
etteville, N. C. 

Discussion on Symposium opened by F. R. Price, 
Charleston, S. C.; J. V. McGougan, Fayette- 
ville, N. C. 

4. “Contused Wounds of the 7 

- Rivers, Kissimmee, Fla. 

Discussion opened by J. F. Wilson, Lakeland, 

Fla.; Southgate Leigh, Norfolk, Va. 


Abdomen,” 


5. “Statistics in Traumatic Surgery,’ Robert Slocum, 
Wilmington, N. C. 
Discussion opened by Craig Barrow, Savannah, 
Ga.; W. T. Oppenheimer, Richmond, Va. 


6. “Early Diagnosis of Acute Abdominal Diseases,” 
Frank J. Kirby, Baltimore, Md. ; 
Discussion opened by E. V. Milholland, Baltimore, 
Md.; R. B. Davis, Greensboro, N. C. 


7. “Traumatic Rupture of Hydrocele,” Joseph D. Col- 
lins, Norfolk, Va. 
Discussion opened by W. W. Harper, Selma, Ala.; 
H. M. Michel, Augusta, Ga. 


8. Address: ‘‘The Changing South—Its Portent,” (Mr.) 
L. R. Powell, Jr., President, Seaboard Air Line 
Railway, Norfolk, Va. 


Wednesday, November 20, 2:00 p. m. 


9. Chairman’s Address, Section on Railway Surgery, 
S. M. A.: “Physical Agents in the Treatment of 
Railway Injuries,” Frank H. Walke, Shreveport, 
La. 


10. President’s Address, A. C. L. Railway Surgeons’ 
Association: “Where Do We Go from Here?” 
J. W. Simmons, Brunswick, Ga. 


11. “The Indication for Laminectomy in Injuries of the 
Spine,” Chas. E. Dowman, Atlanta, Ga. 
Discussion opened by H. M. Strickland, Live Oak, 
Fla.; J. K. Train, Savannah, Ga. 


12. “The Incidence of Syphilis in Railroad Employes,” 
Kenneth McCullough, Waycross, Ga. 
Discussion opened by B. H. Minchew, Waycross, 
Ga.; R. H. Noell, Rocky Mount, N. C. 


13. “Common Injuries to the Knee Joint with Their 
Treatment,” Guy A. Caldwell, Shreveport, La. 
Discussion opened by Lucius E. Burch, Nashville, 
Tenn.; W. A. Applegate, Washington, D. C. 


14. “Diverticulum of the Colon with Report of Cases,” 
B. C. Garrett, Shreveport, La. 
Discussion opened by A. S. Frazier, Dothan, Ala.; 
L. S. Oppenheimer, Tampa, Fla. 


15. “The Combined Method of Injection and Continu- 
ous Pressure in the Treatment of Lower Limb 
Varicosities,” J. N. Baker, Montgomery, Ala. 

Discussion opened by R. D. Reynolds, Ozark, Ala.; 
W. P. Adamson, Tampa, Fla. 
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16. “Some Observations on Gas Gangrene and Anerobic 
Serum,” W. E. Burnett, St. Augustine, Fla. 
Discussion opened by Frederick J. Waas, Jack- 
sonville, Fla.; H. D. Van Schaick, Jacksonville, 
Fla. 


Report of Secretary. 


Election of Officers. 


SECTION ON EYE, EAR, NOSE AND THROAT 
Biscayne Yacht Club 
Officers 


Chairman—Wm. Thornwall Davis, Washington, D. C. 

Vice-Chairman—Frederick E. Hasty, Nashville, Tenn. 

Secretary—Fletcher D. Woodward, University, Va. 

Hosts from the Dade County Medical Association— 
W. T. Hotchkiss and M. D. Kirsch, Miami. 


Wednesday, November 20, 2:00 p. m. 


1. Chairman’s Address: “The Prognostic Evaluation 
of Angio-Sclerosis Retinae,” W. T. Davis, Wash- 
ington, D. C. 


2. “Lesion Situated at the Sphenoidal Fissure in a Case 
of Syphilitic Leucemia,” Carlos E. Finlay, Ha- 
vana, Cuba. 


3. “Uveal Pigment Therapy in Sympathetic Ophthal- 
mia,” W. D. Gill, San Antonio, Tex. 
Discussion opened by Jos. D. Heitger, Louisville, 
Ky.; Bascom H. Palmer, Jr., Miami, Fla. 


4. “New Method for Measuring the Intra-Nasal Dis- 
tance to the Sphenoid,” Homer Dupuy, New Or- 
leans, La. 

Discussion opened by Robin Harris, Jackson, Miss. ; 
B. L. Whitten, Miami, Fla. 


5. “Reduction of Mortality of Brain Abscess by Sim- 
ple Methods of Treatment,” C. C. Coleman, 
Richmond, Va. 

Discussion opened by Charles E. Dowman, Atlanta, 
Ga. 


6. “A New Method of Removing the Open Safety Pin 
from the Air and Food Passages with Exhibition 
of the Instrument,” Hilliard Wood, Nashville, 
Tenn. 

Discussion opened by Murdock Equen, Atlanta, 
Ga. 


Thursday, November 21, 2:00 p.m. 


7. “A Surgical Suggestion for the Glaucoma Problem,” 
Earle Brown, New Orleans, La. 
Discussion opened by G. W. Blackshear, Opelika, 
Ala.; W. R. Buffington, New Orleans, La. 


8. “A Case of Nodular Scleritis with Remarks as to 
the Etiology of this Condition,’ Dunbar Roy, 
Atlanta, Ga. 

Discussion opened by B. F. Hodsdon, Miami, Fla.; 
C. E. Dunaway, Miami, Fla. 








— 
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9. “Amaurotic Family Idiocy, with Report of a Case 
in a Child of Non-Jewish Parentage” (Lantern 
Slides), J. N. Greear, Washington, D. C. 


Discussion opened by H. L. Hilgartner, Austin. 
Tex.; G. D. Chandler, Miami, Fla. 


10. “Bronchoscopy and Its Relation to General Med- 
icine,’ R. C. Lynch, New Orleans, La. 
Discussion opened by Millard F. Arbuckle, St. 
Louis, Mo.; Porter Stiles, Birmingham, Ala 


11. “A Simple Method for Localization of Intra-Ocu- 
lar Foreign Bodies,” J. W. Jervey, Greenville, 


Discussion opened by H. H. Briggs, Asheville, N. 
C.; M. P. Deboe, Miami, Fla. 
12. “Etiological Factors in Middle Ear Infections,” M. 
M. Cullom, Nashville, Tenn. 
Discussion opened by J. J. Shea, Memphis, Tenn. ; 
A. J. Kemp, Miami, Fla. 


Friday, November 22, 2:00 p.m. 


13. “The Allergic Nose,” B. S. Guyton, Oxford, Miss. 
Discussion opened by John P. Henry, Memphis, 
Tenn.; Charles D. Blassingame, Memphis, Tenn. 
14. “Sigmoid Sinus and Jugular Thrombosis, with Spe- 
cial Reference to the Tobey-Ayer Test,” Cuth- 
bert Tunstall, University, Va. 


Discussion opened by Calhoun McDougall, Atlanta, 
Ga.; Wm. L. McDougall, Atlanta, Ga. 


15. “Simplified General Anesthesia and Operative Tech- 
nic on the Nose,” S. B. Forbes, Tampa, Fla. 


Discussion opened by H. Marshall Taylor, Jack- 
sonville, Fla.; George B. Trible, Washington, 
BD. Cc. 


16. “The Importance of Routine Muscle Tests,” Wm. 
O. Martin, Jr., Atlanta, Ga. 
Discussion opened by Shaler Richardson, Jackson- 
ville, Fla.; Wm. Y. Sayad, West Palm Beach, 
Fla. 
17. “Some Complications of Otitic Sepsis, with Case 
Reports,” S. B. Marks, Lexington, Ky. 
Discussion opened by F. E. Hasty, Nashville, 
Tenn.; J. A. Stucky, Lexington, Ky. 


Election of Officers. 


SECTION ON PUBLIC HEALTH 
Everglades Hotel 
Officers 
Chairman—E. L. Bishop, Nashville, Tenn. 
Vice-Chairman—M. A. Fort, Bainbridge, Ga. 
Secretary—P. E. Blackerby, Louisville, Ky. 


Hosts from the Dade County Medical Association— 
John Shisler and Geo. N. MacDonell, Miami. 


Thursday, November 21, 2:00 p.m. 


1. “The Prevention and Treatment of Pellagra,” G. A. 
Wheeler, Surgeon, U. S. Public Health Service, 
Milledgeville, Ga. 
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. “Malaria, Its Importance as a Combined Factor with 
Hookworm,” Henry Hanson, Jacksonville, Fla. 


3. “Uniting Practicing Physicians and Health Agencies 
for the Attainment of Specific Objectives,” Jos. 
W. Mountin, Surgeon, U. S. Public Health Serv- 
ice, Nashville, Tenn. 


4. “Whole Time Medicine,” Roy K. Flannagan, As- 
sistant Health Commissioner, Department of 
Public Health, Richmond, Va. 


5. “The Responsibility of the Health Department in 
the Protection of Food Supplies,” C. H. Harris, 
City Health Officer, Louisville, Ky. 


6. Chairman’s Address: “The Association in Southern 
Public Health Work,” E. L. Bishop, Commis- 
sioner, State Department of Public Health, Nash- 
ville, Tenn. 


Friday, November 22, 2:00 p.m. 


7. Address: J. E. Lopez Silvero, Chief of Sanitation, 
Department of Sanitation, Havana, Cuba. 


8. “Progress of County Health Work in the South,” 
W. F. Draper, Assistant Surgeon General, U. S. 
Public Health Service, Washington, D. C. 


9. “Status of Full Time Health Work in Mississippi,” 
C. C. Applewhite, Director, County Health 
Work, State Board of Health, Jackson, Miss. 


“A Clinical Study of Thirty-Eight Hundred Georgia 
Children,” Clara B. Barrett, Clinician, State 
Board of Health, Atlanta, Ga. 


11. “The Progress of Milk Sanitation in Alabama,” 
Douglas L. Cannon, State Health Officer, Mont- 
gomery, Ala. 


10. 


12. “An Improved and Satisfactory Sanitary Privy, 
Costing $1.50,” M. A. Fort, Health Commis- 
sioner, Bainbridge, Ga. 


Election of Officers. 


NATIONAL MALARIA COMMITTEE 
Everglades Hotel 
Officers 


Honorary Chairman—L. O. Howard, Senior Entomolo- 
gist, Bureau of Entomology, U. S. Department of 
Agriculture, Washington, D. C. 
Chairman—William Krauss, Altadena, Calif. 
Vice-Chairman and Acting Secretary—-J. A. LePrince, 
Memphis, Tenn. 

Secretary—L. L. Williams, Jr., Richmond, Va. 

Hosts from the Dade County Medical Association— 
D. H. Grimes, South Miami, and Elbert McLawry, 
Hollywood. 


Thursday, November 21, 9:00 a. m. 


1. “Malaria Control in Haiti,” Frederick Hoffman, 
Wellesley Hills, Mass. 


2. “Malaria Control in Richmond County, Georgia,” 
E. E. Murphey, Augusta, Ga. 
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3. “Preliminary Report on County-Wide Malaria Con- 
trol in Dougherty County, Georgia,” T. H. D. 
Griffitts, Biloxi, Miss. 


4. “The Aims and Objectives of the Gulf and South 
Atlantic Mosquito Congress,’ Hon. Harry T. 
Hartwell, Mobile, Ala. 


5. “Report of a Malaria Survey and Control Methods 
on Lake Murray, Columbia, South Carolina,” 
L. T. Coggeshall, International Health Board, 
New York, N. Y. 


Friday, November 22, 9:00 a. m. 


6. “Some Recent Observations on Anopheles and Ma- 
laria in the Philippines,’ W. V. King, Mound, 
La. 


7. “Malaria in Porto Rico as Affected by Cultivation 
of Sugar Cane,” W. C. Earle, International 
Health Board, New York, N. Y. : 


8. “Further Observations of the Malaria Problem of 
West Tennessee,” Henry E. Meleney, Nashville, 
Tenn. 


9. “Preliminary Report on Intermittent Dusting, Dyer 
County, Tennessee,” J. A. LePrince and H. A. 
Johnson, Memphis, Tenn. 


10. “Malaria Control in Haiti,” S. S. Cook, Medical 
Corps, U. S. Navy, Port-au-Prince, Haiti. 
Executive Session. 


AMERICAN SOCIETY OF TROPICAL 
MEDICINE 


Columbus Hotel, Mezzanine Floor 


Officers 


President—Wm. E. Deeks, New York, N. Y. 

First Vice-Pres—Kenneth M. Lynch, Charleston, S. C. 

Second Vice-Pres——Sidney K. Simon, New Orleans, La. 

Secretary-Treasurer—E. Peterson, Washington, D. C. 

Hosts from the Dade County Medical Association— 
C. B. Sayles, Miami, and Arthur L. Walters, Miami 
Beach. 


Wednesday, November 20, 2:00 p. m. 


— 


. President’s Address: “Recent Developments in the 
Control of Malaria,” W. E. Deeks, United Fruit 
Company, New York, N. Y. 


2. “The Place of Plasmoquin in Malaria Control,” 
Eugene R. Whitmore, Georgetown University 
Medical School, Washington, D. C. 


3. “Malaria in Wild Monkeys in Panama: Prelimi- 
nary Report” (Lantern Slides), Herbert C. 
Clark, Gorgas Memorial Laboratory, Panama. 


4. “The Relation of High Carbohydrate Diets to Trop- 
ical Diseases,” Seale Harris, Birmingham, Ala. 


5. “Functional Digestive Disturbances Associated with 
Chronic Intestinal Protozoiasis and Their Sig- 
nificance with Respect to Treatment,” Frank 
Smithies, Chicago, III. 
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o. “A Study of the Symptom, Diarrhoea” (Lantern 
Slides), T. B. Magath and P. W. Brown, Roch- 
ester, Minn. 


7. ‘The Problem of Eradication of Strongyloides In- 
testinalis,’ A. L. Levin, New Orleans, La. 


Thursday, November 21, 1:30 p.m. 


Business Session. 


Thursday, November 21, 2:00 p.m. 


8. “The Endamoeba Coli Index of E. Histolytica in a 
Community,” Ernest Carroll Faust, Tulane Uni- 
versity, New Orleans, La. 


°. “Chronic Human Endamocebiasis: Its Sequelae and 
Their Relation to Symbiotoc Factors,” L. M. 
Boyers, Berkeley, Calif. 


10. “The Treatment of Amoebiasis with Special Refer- 
ence to the Rectal Administration of Neoar- 
sphenamine” (By Title), Herbert Gunn, San 
Francisco, Calif. 


11. ‘‘La Maladie de Carrion” (By Title), E. Escomel 
Arequipa, Peru. 
12. ‘Tropical Ophthalmology,” Paul G. Capps, Pacific 


Institute of Tropical Medicine, San Francisco, 
Calif. (By Invitation.) 


~ 


3. “The Care of Groups of Tourists in Tropical Coun- 
tries,’ Louis Faugeres Bishop and Louis Faugeres 
Bishop, Jr., New York, N. Y. 


14. “The Intestine of Pellagra” (Lantern Slides), Ken- 
neth M. Lynch, Medical College of the State of 
South Carolina, Charleston, S. C. 


5. “Four Cases of Pellagra in San Francisco,” Alfred 
C. Reed, Pacific Institute of Tropical Medicine 
of the University of California, San Francisco, 
Cal. (To be read by Dr. P. G. Capps.) 


_ 


Friday, November 22, 2:00 p.m. 


6. “Filarial Infections in Cosmopolitan Chicago,” W. 
E. Gamble, Jr., Chicago, III. 


~ 


7. “‘Treponematosis in Yucatan,” G. C. Shattuck and 
Kenneth Goodner, Ph.D., Boston, Mass. 


~ 


18. “The Unsolved Problems in Syphilis,’ Thomas Par- 
ran, Jr., U. S. Public Health Service, Washing- 
ton, D. C. 


19. “Recoveries from Leprosy, An Analysis of the Rec- 
ords of Fifty Cases,” O. E. Denney, U. S. Public 
Health Service, Carville, La., and Ralph Hop- 
kins, New Orleans, La. 


20. “Our Inheritance of Fallacy from Chapter XIV of 
Oviedo’s Historia General y Natural,” Captain 
C. S. Butler and Lieutenant Vincent Hernandez, 
Medical Corps, U. S. Navy, Washington, D. C. 
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SECTION ON MEDICAL EDUCATION 
Everglades Hotel 
Officers 


Chairman—J. H. Musser, New Orleans, La. 
Vice-Chairman—Robert Wilson, Charleston, S. C. 
Secretary—Kenneth M. Lynch, Charleston, S. C. 


Hosts from the Dade County Medical Association— 
E. S. Nichol and J. T. Westerman, Miami. 
Wednesday, November 20, 9:00 a. m. 


1. Chairman’s Address: “Some Observations on the 
Teaching of Medical School Graduates,” J. H. 
Musser, New Orleans, La. 





2. “The Full Time Professorship of Medicine,” John 
W. Moore, University of Louisville, Louisville, 
Ky. 


3. “The Part Time Clinical Professor and His Position 
in the Present Day Medical School,” I. I. Le- 
mann, Tulane University, New Orleans, La. 


4. “The Full Time Professorship of Surgery,’ Ralph 
H. Chaney, University of Georgia, Augusta, Ga. 
Discussion on papers of Dr. Moore, Dr. Lemann 
and Dr. Chaney opened by L. T. Royster, Uni- 
versity of Virginia, University, Va.; J. E. Paullin 
Emory University, Atlanta, Ga.; C. T. Stone, 
University of Texas, Galveston, Tex.; Barney 
Brooks, Vanderbilt University, Nashville, Tenn.; 
Robert Wiison, Medical College of the State of 
South Carolina, Charleston, S. C. 


Wednesday, November 20, 12:30 p.m. 


| Luncheon with an Address by Willard C. Rappleye, 
Director of Study, Commission on Medical Education, 
New Haven, Conn., entitled “Some Further Notes 
on Present Day Medical Education.” 


Wednesday, November 20, 2:00 p. m. 


5. “More Pre-Clinical Time at the Expense of the 
Clinical,” W. F. R. Phillips, Medical College of 
the State of South Carolina, Charleston, S. C. 


6. “Two Additional Years in College Versus Two More 
Years in Hospital,’ W. C. Davison, Duke Uni- 
versity, Durham, N. C. 


7. “The Significance of Symptoms in Medical Teach- 
ing,” Russell H. Oppenheimer, Emory University, 
Atlanta, Ga. 


8. “Medical Education in Cuba,” Phillipe Rodriguez 
Molina, University of Havana, Havana, Cuba. 


9. Round Table Discussion of Experiments, New De- 
partures and New Procedures in the Curriculum, 


opened by 

W. H. Goodrich, University of Georgia, Augusta, 
Ga. 

W. S. Leathers, Vanderbilt University, Nashville, 
Tenn. 
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C. C. Bass, Tulane University, New Orleans, La. 

J. C. Flippin, University of Virginia, Charlottes- 
ville, Va. 

Ralph H. Chaney, University of Georgia, Au- 
gusta, Ga. 

General Discussion. 


Election of Officers. 


SOUTHERN ASSOCIATION OF 
ANESTHETISTS 


Columbus Hotel, Mezzanine Floor 
Officers 


President—A. C. Shamblin, Rome, Ga. 

Vice-President—C. Wilmer Baker, New Orleans, La. 

Second Vice-President—H. B. Stewart, Tulsa, Okla. 

Secretary—W. Hamilton Long, Louisville, Ky. 

Hosts from the Dade County Medical Association— 
John Dean Milton and R. N. Burch, Miami. 


Wednesday, November 20, 9:00 a.m. 


Address of Welcome on Behalf of the Medical Profes- 
sion of Miami, John Dean Milton, Miami. 


1. “Sodium Amytal,” Leon G. Zerfas and J. T. C. 
MacCallum, Indianapolis, Ind. 


2. “Nitrous Oxide and Oxygen Anesthesia, and Sug- 
gestions Relating to Its Administration for the 
Removal of Teeth,” J. H. Beckwith (D.DS.), 
Miami, Fla. 


3. “The Choice of an Anesthetic,” C. H. Richardson, 
Macon, Ga. 


4. “Ethylene Oxygen for Tonsillectomy,” Luis Hevia, 
Havana, Cuba. 


5. President’s Address: “A Good Surgeon and a Poor 
Anesthetist,” A. C. Shamblin, Rome, Ga. 


Thursday, November 21, 9:00 a.m. 
6. “Psychology of Anesthesia,’ O'Neill Kane, Kane, Pa. 


7. “Ideal General Anesthesia,’ James G. Poe, Dallas, 
Tex. 


8. “Caudal Block Anesthesia in Gynecology,” Leigh F. 
Robinson, Fort Lauderdale, Fla. 


9, “Ethylene,” James T. Nix, New Orleans, La. 


10. “Anesthesia and Anesthesia Organization in Aus- 
tralia and New Zealand,” F. H. McMechan, As- 
sociated Anesthetists of the United States and 
Canada, Avon Lake, Ohio. 


Thursday, November 21, 7:30 p.m 
Annual Dinner, Columbus Hotel. 
Friday, November 22, 9:00 a.m. 


11. “Correlation of Basal Metabolism and Basal Pulse 
Rate,” James H. Smith, Richmond, Va. 
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2. “Cesarean Section Under Local Anesthesia,” W. I. 
Hume, Louisville, Ky. 


_ 
~ 


13. “Spinal Anesthesia, Its Use in Operations on the 
Prostate Gland,” C. F. McCuskey, Rochester, 
Minn. 


14. “A Few Remarks on Ethylene,” Isabella Herb, Chi- 
cago, Ill. 


5. “Gas Oxygen for Dentistry and Oral Surgery,” L. 
P. Hamilton, Coral Gables, Fla. 


_ 


Business Session and Adjournment. 


WOMAN’S AUXILIARY OF THE SOUTHERN 
MEDICAL ASSOCIATION 


Sixth Annual Meeting 
Everglades Hotel 
Officers 


President—Mrs. C. W. Garrison, Little Rock, Ark. 
President-Elect—Mrs. James N. Brawner, Atlanta, Ga. 
First Vice-Pres.—Mrs. A. B. Holmes, Fairmont, N. C. 
Second Vice-Pres.—Mrs. W. H. Nardin, Anderson, S. C. 
Recording Secretary—Mrs. J. W. Sams, Crestwood, Ky. 
Corresponding Secretary—-Mrs. D. A. Rhinehart, Little 
Rock, Ark. 
Treasurer—Mrs. Edward C. Mitchell, Memphis, Tenn. 
Parliamentarian—Mrs. Southgate Leigh, Norfolk, Va. 
Committee Chairmen: 
Organization—Mrs. S. A. McCollum, Texarkana, Tex. 
Historical Collections—Mrs. A. T. McCormack, Lou- 
isville, Ky. 
Publicity—Mrs. James N. Brawner, Atlanta, Ga. 
Resolutions—Mrs. E. H. Cary, Dallas, Tex. 
Program—Mrs. C. W. Roberts, Atlanta, Ga. 


Local Chairman of Arrangements—Mrs. 
Walters, Miami Beach. 


Arthur L. 


Wednesday, November 20, 9:00 a. m. 


General Session—All women attending Southern Medi- 
cal Association meeting are invited to attend. 


Mrs. Arthur L. Walters, presiding. 
Invocation. 

Greeting and Report of Local Committee. 
Introduction of Florida State President. 
Greeting from State. 

Music. 


Response from S. M. A. Auxiliary: Mrs. John O. Mc- 
Reynolds, Past President, Auxiliary A. M. A. 


Introduction of President and Officers of Auxiliary to 


Presentation of Guests of Honor—Mrs. Seale Harris. 
Minutes of Last Meeting—Mrs. J. W. Sams. 


Report of Program Committee—Mrs. C. W. Roberts, 
Chairman. 


Report on Attendance—Mrs. D. A. Rhinehart. 
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Report of other officers: First Vice-President, Second 
Vice-President, Corresponding Secretary, Treasurer, 
Parliamentarian, and Chairman of Revisions. 


Report of Committees: Organization, Publicity, Resolu- 
tions, Historical Collections. 

Greetings, Dr. Thomas W. Moore, President, Southern 
Medical Association, Huntington, West Virginia. 
“The Woman’s Auxiliary and Nutritional 

Dr. Seale Harris, Birmingham, Ala. 


Address: 

Clinics,” 
Report of Nominating Committee. 
Unfinished Business. 


Three-minute verbal State reports. 
(Written reports to be filed with Secretary.) 


Election. 


Introduction of New President, Mrs. J. N. Brawner, 
Atlanta, Georgia, who will present her official family. 


New Business. 
Adjournment. 


GOLF 


The Miami Country Club and the Miami Beach Mu- 
nicipal Golf Course will be open to visiting physicians 
and their ladies without the payment of any greens 
fees. The Coral Gables Golf and Country Club, the 
Country Club Estates Course and the Miami Biltmore 
Country Club will be open to visiting physicians and 
their ladies upon the payment of a small greens fee. 
Physicians and ladies going to the various golf clubs 
are urged to wear their badges. Otherwise, they may 
have some difficulty in getting on the course unless 
accompanied by a member of the club. 

The handicap tournament and the tournament with 
out handicap for men will be played at the Miami 
Country Club, beginning Tuesday and ending Thursday 
at 1:00 p. m. The Dallas Morning News Cup will be 
the major trophy for the handicap tournament, and the 
Washington Post Cup for the tournament without hand 
icap, played for each year until won three times in 
succession by the same golfer. In each tournament 
there will be two other prizes, one to the winner and 
one to the runner-up. All who enter the handicap 
tournament must present their club handicap certified 
to by their local secretary or professional. 

A tournament for ladies will be held on Thursday 
forenoon at the Miami Beach Municipal Golf Course. 
Each lady entering will please present her home handi 
cap. The Memphis Commercial-Appeal silver trophy, 
to be played for each year until won three times in 
succession by the same lady golfer, will be the major 
trophy. There will be other prizes for low gross and 
low net scores. 

The Golf Committee requests that all who enter the 
tournaments for men finish their matches by 1:00 
p. m. Thursday, the tournaments closing at that time 
in order that the Committee may have time to make 
up their reports for the presentation of the trophies 
at the last General Session on Thursday evening. 


Dr. C. E. Dunaway, Huntington Building, Miami, is 
Chairman of the Golf Committee, and associated with 
him are Dr. and Mrs. R. M. Harris. The Committee 
will be glad to be of service in any way it can to visit- 
ing golfers. 
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THE TRAP SHOOTING TOURNAMENT 


The Fourth Annual Trap Shooting Tournament of the 
Southern Medical Association will be held under the 
auspices of the Dade County Game Protective Associa- 
tion at Miami Beach, Thursday, November 21, at 1:00 
p. m. Cars will leave McAllister Hotel promptly at 
12:30 p. m. Transportation to the Beach will be 
provided by local physicians. Dr. E. C. Thomas, 46 
N. E. 5th St., Miami, is Chairman of the Trap Shoot- 
ing Committee. The Committee will be glad to be of 
service in any way it can to visiting shooters. 


Rules Governing Shoot 


1. With the exception of the method used in classify- 
ing shooters, A. T. A. rules will govern this shoot. 


2. Shooters will classify themselves in three classes— 
A, B and C. Owing to the lack of time and informa- 
tion, no attempt will be made to classify shooters prior 
to the beginning of the shoot, but each shooter will clas- 
sify himself on the score he makes. The number of posi- 
tions shot will be divided by three and the high one- 
third will constitute Class A, the second one-third will 
constitute Class B, and the remaining one-third will con- 
stitute Class C. Any fraction in the division will be either 
added to or deducted from Class A. As an illustration: 
If there should be forty-three shooters finishing with scores 
ranging from 77 to 98, inclusive, without a skip, this would 
constitute 22 positions which, after dividing by 3 and add- 
ing the fraction to Class A, would make the first eight 
positions from 91 to 98, inclusive, in Class A. The next 
seven positions from 84 to 90, inclusive, in Class B. The 
remaining seven positions from 77 to 83, inclusive, in 
Class C. 


8. Shooting will start promptly at 1:00 p. m., and it 
is essential that everyone be on time; otherwise program 
cannot be’ finished before dark. 


4. Referee will call dead or lost targets after each shot 
and his decision will be final. 


5. .The program will consist of 100 single targets, 16- 
yard rise, and will not be registered. 


6. All ties will be shot off on 25 targets. 
Targets Entrance 
: 25 








Event 1... ° 
Ce Race PN SE 25 75 
REE Ae ee ee ? ae 25 -75 
I AE asta Ni cdeadaccedean nnsrarienta Daeasenis 25 -75 
100 $3.00 


Targets trapped at three cents each, which is the above 
entrance fee. 


Optionals.—$2.50 each event, total $10.00. 
Money Division Rose System.—5—4—3—2 on each event. 
Shells.—Shells of all makes will be available. 


Trophies 


High gun, or winner of the singles championship, of 
the Southern Medical Association will be awarded a leg 
on the beautiful Atlanta Journal Bowl. This bowl has 
been donated by the Atlanta Journal and is to be shot 
for each year during the annual meeting of the Southern 
Medical Association and shall become the property of the 
first shooter winning it three times in succession. The 
shooter winning a leg on this bowl at this shoot will be 
custodian of the bow! until the 1930 shoot, at which time it 
will be put in competition and a leg awarded to the winner 
of the singles championship. 


The winner and runner-up in Class A will each receive a 
trophy. 


The winner and runner-up in Class B will each receive a 
trophy. 


The winner and runner-up in Class C will each receive 
a trophy. 
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RAILROAD RATES 


Special reduced round trip rates have been granted by 
all railroads on the identification certificate plan. Cer- 
tificates have been mailed to all members of the South- 
ern Medical Association. An identification certificate 
issued from the Association office is absolutely necessary 
to secure reduced railroad rates. 

Physicians who are not members of the Southern 
Medical Association but are members of their state and 
county medical societies, and who wish to attend the 
meeting, should ask the Association Office, Empire Build- 
ing, Birmingham, Alabama, for a certificate. 

The rate is one and one-half fare for the round trip, 
going and returning the same way. From Alabama, 
District of Columbia, Florida, Georgia, Kentucky, Loui 
siana (East of Mississippi River), Mississippi, North 
Carolina, South Carolina, Tennessee, Virginia and the line 
of the C. & O. R. R. in West Virginia, the dates of 
sale are November 15 to 21, inclusive, with final limit 
November 30 midnight—you must reach Miami on or 
before the morning of November 21 and must reach 
starting point on return trip by November 30 midnight. 
From Oklahoma and Texas the dates of sale are Novem- 
ber 14 to 20, inclusive, with final limit November 29 
midnight. From Arkansas, Missouri, Louisiana (West 
of Mississippi River,), Maryland, West Virginia (except 
the line of the C. & O. R. R.), and all other states, 
the dates of sale are November 15 to 21 with final limit 
November 28 midnight. 

If plans for the return trip will not permit one to 
reach home by the time limits above indicated a ticket 
may be purchased at a fare and three-fifths for the 
round trip with final limit thirty days from date of 
sale, going dates same as above. In other words, by 
purchasing a ticket at a fare and three-fifths one may 
stay away as long as desired up to thirty days. 


TECHNICAL EXHIBITS 
McAllister Hotel 


The Technical Exhibits, always a feature of the an- 
nual meeting, will be up to the usual high standard for 
this meeting. There will be uniform booths and the 
whole layout will be found very attractive and accept- 
able. The Technical Exhibits are entertaining and edu- 
cational. Each physician attending the meeting should 
spend some time with these exhibits—much is to be 
learned there. The physicians will find the exhibitors 
courteous and anxious to answer any questions that may 
be asked. 


Here follow the names of firms who have exhibits 
and their space number: 













Space 
Abbott Laboratories, North Chicago, III................ 41-42 
Allison Company, W. D., Indianapolis, Ind a an 
Appleton Co., D., New York, WN. W................ 26 
Bard, Inc., C. R., New York, N. Y...... 8 
Bard-Parker Company, New York, N. Y....... ~~ 20 
Baum Company, Inc., Wm. A., New York, N. Y..... 13 
Britesun, Inc., Chicago, IIl. : 17 
Cameron’s Surgical Specialty Company, Chicago, 
Illinois _...... 12 
Carnrick Company, G. W., Newark, N. J................. 39 
Eastman Kodak Company, Rochester, N. Y............. 11 
Everhart Surgical Supply Co., Atlanta, Ga............. 15 
Foregger Company, The, New York, N. V................. 14 











Vol. XXII No. 11 


Hanovia Chemical and Manufacturing Company, 
NE: TR. Dicken 
Horlick’s Malted Milk Corporation, Racine, Wis- 
consin 
Hynson, Westcott & Dunning, Baltimore, Md.......... 29 
Kalak Water Company, New York, N. WY............. 34 
Kelley-Koett Manufacturing Company, The, Cov- 
ington, Ky........... camainuibenaen <hocskatibeiipadummabeonsigimaniinaaets 3 
Laboratory Products Company, Cleveland, Ohio 30 
Lippincott Company, J. B., Philadelphia, Pa....... ae 








M & R Dietetic Laboratories, Inc., Columbus, 
ID. cacenccceseces siccclenbeinaeks fab vacant nsedtebuebeieeadcnaio mcmredackeen 31-32 
Maltbie Chemical Company, Newark, N. J............. 25 
Majors Company, J. A., New Orleans, La............ | 
McKesson-Bedsole-Colvin-O’Dell, Inec., Birming- 
I ee 5 
McKesson & Robbins, Bridgeport, Conn..................... 4 
Mead Johnson & Company, Evansville, Ind......... 2 
Mellin’s Food Company, Boston, Mass............. iis 37 
Merck & Company, Rahway, Ni. Jo............:c-ccceee.--.80°30 
Merrell-Soule Company, New York, N. Y............. 40 
Mosby Company, C. V., St. Louis, Mo...... - 28 
Patch Company, E. L., Boston, Mass.....................« 7 
Petrolagar Laboratories, Inc., Chicago, II.. 3 
Sanborn Company, The, Cambridge, Mass.. 21 
Searle & Company, G. D., Chicago, IIl...... 16 
Spencer Lens Company, Buffalo, N.Y... 38 
Squibb & Sons, E. R., New York, N. Y..................... 27 
Toledo Technical Appliance Company, Toledo, 
Ap RRR ICTR: eae ieee ees ASE ine 23-2 
Victor X-Ray Corpcration, Chicago, Il ...18-19-20 


Book Reviews 





Continued from page 1016 

Otosclerosis. A Resume of the Literature to July, 1928. 
Volumes I and II. Compiled under the direction of 
the Committee on Otosclerosis, American Otological 
Society, Norval H. Pierce, M.D., Eugene A. Crockett, 
M.D., James F. McKernon, M.D., J. Gordon Wilson, 
M.D., and Arthur B. Duel, M.D., Editor. New York: 
Paul B. Hoeber, Inc., 1929. Price, two volumes, 
$15.00 net. 


Five years ago the American Otological Society ap- 
pointed a committee of five to gather funds and under- 
take the scientific study of otosclerosis, that deplorable 
disease whose effects are well known and for which 
treatment is usually ineffective. The committee has 
undertaken to raise $5,000,000 for the work, and the 
Carnegie Corporation granted a subsidiary of $90,000 
with which to start. In these two volumes the com- 
mittee has undertaken to bring together all that is 
known of the literature up to the present time, and 
the task has been well done. It was necessary that 
each chapter be largely historical, yet they are sur- 
prisingly free from the usual choppy gathering together 
of good and bad paragraphs. Without knowing what 
has gone before, one can turn to almost any page and 
find the text so engrossing that it is difficult to lay the 
book aside. The committee has made a splendid start. 
Its personnel justifies the hope that it may do much 
to understand and control this hitherto baffling malady. 
The profession will eagerly await further reports of 
progress. 
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The Collected Papers of the Mayo Clinic and The Mayo 
Foundation for 1928. Volume XX. Edited by Mrs. 
M. H. Mellish, Richard M. Hewitt, M.D., and Mil- 
dred A. Felker, B.S. Octavo volume of 1197 pages 
with 288 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1929. Cloth, $13.00 net. 


The twentieth Mayo Clinic volume follows the plan 
of the other volumes which have come from this great 
surgical center. The first index gives the names of 
the contributors and their positions in the institution, 
but not the names of their papers. The names of the 
papers follow in a separate list, so that to ascertain the 
author of a given paper one must turn to the page on 
which it begins, or to the author index in the back of the 
book. One may find all the contributions of one au- 
thor, less conveniently than he may find all that has 
been written upon a given subject. 

Extensive work is reported upon the diagnosis of 
cancer by the x-ray and pathologically, and upon the 
prognosis of different types of malignant tissue. The 
physiology of the liver is further studied; the action of 
insulin substitutes; a case of hyperinsulinism due to 
tumor of the pancreas is reported, and there are ex- 
cellent papers dealing with the subject of the thyroid 
and its diseases, of various diseases of the blood and 
circulatory organs including a report of 14 cases of 
polycythemia vera treated with phenyl hydrazine, 
and other studies of the action of phenyl hydrazine. 

There is little upon the anemias, and little upon re- 
cently isolated ovarian, and pituitary secretions. 


Although its main emphasis ‘s upon surgical subjects, 
few phases of disease have been left untouched, and 
the volume contains splendid discussions upon nearly 
all the subject matter of modern medicine. 
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The Principles of Electrotherapy and Their Practical 
Application. By W. J. Turrell, M.A., D.M., B.Ch. 
(Oxon.), D.M.R. and E. (Cantab.), Consulting Physi- 
cian, Oxford County and City Mental Hospital. Sec- 
ond Edition. 413 pages, illustrated. New York: 
Oxford University Press, 1929. Cloth, $4.75. 


Many books on physiotherapy are written with the 
idea of making the subject simple; in this the author 
treats the subject as a serious matter. 


The first of the six parts of the book deals with the 
history of electrotherapy. The therapeutic action of 
current electricity is discussed under five headings. Each 
division is complete and quite technical. The thera- 
peutic action of radiant energy is discussed under the 
heads, radiant heat and light, ultra-violet radiation, and 
x-rays. These sections are written from the physicist’s 
point of view. 

In his discussion of electrical accidents, the author 
explains the reasons for their occurrence and methods 
of prevention. The fact that electricity may cause 
death by respiratory paralysis through action on the 
autonomic nervous system, as well as by ventricular 
fibrillation, is stressed, and the need of artificial respira- 
tion at once and for hours is given in a manner that 
cannot be forgotten. Part 6, “An Outline of the Ap- 
plication and of the Mode of Action of Electricity in 
Certain Diseased Conditions,” gives the ideas of ac- 
cepted authorities. 


The book is written for those who wish to apply 
electricity as a therapeutic agent and are willing to give 
thought and work to the subject. The labor required to 
master it is well spent. 


The Cytoarchitectonics of the Human Cerebral Cortex. 
By Constantin von Economo, Professor of Neurology 
and Psychiatry, University of Vienna. Translated by 
Dr. S. Parker. 186 pages, illustrated. New York: 
Oxford University Press, 1929. Cloth, $6.25. 


The author has put in this relatively small book a 
large amount of information on the minute structure 
of the cerebral cortex, and yet this text is much briefer 
than the original German volume of 1925. With the 
numerous illustrations, including a number of new 
plates, the book will serve as a reference and guide to 
future investigation on the subject. 


There are twelve chapters in all, the first two dealing 
with the general features of cortical structure, the next 
nine describing the minute structure of various lobes 
and gyri, and the last correlating structure with physi- 
ology, pathology and phylogeny of the cortex. 


The author describes six general layers in the cerebral 
cortex on the basis of cell types observed in sections. 
Depending upon the relative development of the layers, 
particularly those of the granule cells and pyramidal 
cells, five cortical types are described. These five types 
vary from one rich in pyramidal cells and poor in 
granule cells, such as the so-called motor cortex, to one 
poor in pyramidal cells and rich in granule cells, which 
is the condition in the sensory cortex. Definite areas 
showing one of these five types of structure may be 
mapped out on the cortex. These do not correspond 
to the commonly described lobes of the brain, but ap- 
pear to represent more accurate localizations of specific 
functional areas. 
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It is apparent that the knowledge of microscopic 
structure of the cortex is in advance of the knowledge 
of function, and so the newer developments in neuro- 
pathology will aid in this direction by taking notice of 
the variation in the cellular architecture of the different 
parts of the cortex. For example, the author points out 
that in amyotrophic lateral sclerosis the pyramidal cells 
in the third and fifth cortical layers are affected, par 
ticularly the giant cells of Betz, in the precentral gyrus. 
Important facts of comparative anatomy await the 
study of the cytoarchitectonics of the cortex of lower 
animals. Furthermore, comparison of the minute struc- 
ture of the brains of individuals and races will prob- 
ably reveal much information of importance to the 
psychologist and psychiatrist. The promise of further 
study in this field is great. 


Southern Medical News 





ALABAMA 


Dr. Stuart Graves, Dean of the School of Medicine, 
University of Alabama. has elected Acting State 
Health Officer if Alabama during the leave of absence 
of the State Health Officer, Dr. Douglas L. Cannon, 
which was granted him on account of illness. 

The University of Alabama plans to expand its pres- 
ent School of Medicine into a four-year school and 
will cooperate closely with the State Board of Health 

om 


been 


and the State Department of Child Welfare. The 
School of Medicine had 433 applications for admission 
to the freshman class this year. 


Construction on a $700,000 eight-story hospital will 
be begun soon in Gadsden. It will be built by the 
Missionary Sérvants of the Blessed Trinity, who have 
been operating The Holy Name of Jesus Hospital. 

Dr. D. D. Carr, Lafayette, has been named Health 
Officer of Chambers County, succeeding Dr. C. W. 
McDonald, resigned. 

Dr. C. C. Fargason, Dadeville, has been appointed 
Health Officer for Tallapoosa County. Dr. Fargason 
succeeds Dr. W. T. Wilson, who has been awarded a 
Rockefeller Foundation scholarship in public health. 

Dr. T. J. Marcus, Clayton, has been made Quaran- 
tine Officer for Chilton County. 

The Birmingham Baptist Hospital, Birmingham, was 
given a linen shower recently by the Woman's Mis- 
sionary Union of Birmingham, and the linen chest was 
completely replenished. 

Dr. Stuart Graves, Acting State Health Officer, ar- 
ranged a health conference for October 14-16 at Mont- 
gomery for the purpose of formulating a program of 
health administration in Alabama that would unify 
the work of the State Health Department, the State 
Department of Education, and the State Child Wel- 
fare Department. 

Reports from sixty-three cities with a total popula- 
tion of about 29,000,000 for the week ending August 31, 


indicate that the highest mortality rate (20) was for 
Birmingham. The mortality rate for the group of 
cities as a whole was 10.7. The mortality rate for 


Birmingham for the corresponding week last year was 
15.3, and the group of cities 11.1. 


Deaths 
Dr. Henry Paul Adams, Birmingham, aged 51, died 
August 11 of carcinoma of the e:ophagus. 
Dr. Jesse Gary Palmer, Opelika, aged 67, died in 


August following an operation. 


(Continued on puge 34) 
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Where Men 
Go Down 


to the Sea 
In Ships 


In New England the cod is 
more than a fish. It is a tradi- 
tion. And in New England we 
claim credit for much of the re- 
search that resulted in the mod- 
ern, palatable, vitamin-potent cod 
liver oil which has been of such 
value to the medical profession, 
not only in combating rickets but 
in building up energy and step- 
ping up resistance to disease. 





There is no substitute for cod liver oil, and it has 
been definitely established that its value does not 
depend upon the presence of one vitamin, but on 
the combination of Vitamins A and D. 


Patch workers on the sea-going steam trawlers, in 
the shore plants, and in the laboratory are combined 
into a trained, experienced force that produces for 
you Patch’s Flavored Cod Liver Oil, standardized as 
to Vitamin A and D potency, presenting this vitamin 
potency in safe and familiar dosage. 


And, in addition, it is an unusually palatable prod- 


uct, which palatability we would like to demonstrate 
to you by sending you a sample. 


Patch’s Flavored 
Cod Liver Oil 


The E. L. Patch Company 


Boston, Mass. 
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| The E. L. Patch Co., 
Stoneham 80, Dept. SM.11, 

| Boston, Mass. 

4 Gentlemen: Please send me a sample 
of Patch’s Flavored Cod Liver Oil 
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To the 23rd Annual Meeting 
Southern Medical Association 
MIAMI, FLA., NOV. 19-22 


Use the splendid service of the 


Louisville & Nashville R.R. 


In Connection With the 


‘‘President’s Special”’ 





“The Flemingo” 


Leaves Cincinnati 8:30 P.M., Nov. 17 
” Louisville - ...7:30 P.M., Nov. 17 
” Knoxville 3:49 A.M., Nov. 18 
Arrives Atlanta _ 8:40 A.M., Nov. 18 
“The Dixie Limined” 
Leaves St. Louis 4:22 P.M., Nov. 17 
” Evansville 9:20 P.M., Nov. 17 
” Nashville 1:40 A.M., Nov. 18 
Arrives Atlanta 8:55 A.M. Nov. 18 
“The President s Special” 
Leaves Atlanta ° 9:05 A.M., Nov. 18 
Arrives Jacksonville 8:45 P.M., Nov. 18 
” Miami 7:30 A.M., Nov. 19 
Apply to Louisville & Nashville R. R. representa- 


tives for information, or address R. D. Pusey, 
G.P.A., L.&N.R.R., Louisville, Ky. 


Why not go with the Presid the President’s Way? 

















November 1929 


(Continued from page 1048) 
Dr. Thomas Daniel Stallings, Bay Minette, aged 65, 
died suddenly July 23, of angina pectoris. 





ARKANSAS 

Dr. George B. Fletcher, Hot Springs, who has been 
associated with Drs. Greene, Fletcher and Scully, an- 
nounces the opening of his offices in the New Medica! 
Arts Building, limiting his practice to internal medi- 
cine and neurology. 

Dr. J. E. Little, Fort Smith, has removed his offices 
from the Holt Clinic to 801% Garrison Avenue. 

Dr. A. E. Chace has removed from Texarkana to 
Middletown, New York. 

Dr. Robert Caldwell, Little Rock, has been elected 
Vice-President of the Federal Bank and Trust Com- 
pany. 

Dr. James W. Amis, Fort Smith, has opened his of- 
fices at 705 First National Bank Building. 

Deaths 

Dr. Robert R. Dinwiddie, Rogers, aged 71, died Au- 
gust 3 of endocarditis. 

Dr. John A. Hudson, Arkansas Post, aged 68, died 
June 20 of nephritis. 

Dr. Andrew Meek Mayfield, El Dorado, aged 47, 
died suddenly August 20. 


DISTRICT OF COLUMBIA 
The Gorgas Memorial Institute, with headquarters 
in Washington, in commemorating the seventy-fifth 
anniversary of the birth of William Crawford Gorgas, 
physician, sanitarian and army officer who freed 
Havana and the Panama Canal Zone of yellow fever, 
announces that during the past year the two-fold pur- 
pose of Dr. Gorgas—health education and research— 

(Continued on page 36) 











OFFICIAL ROUTE: 


Central of Georgia Ry. 
Atlantic Coast Line R. R. 
Florida East Coast Ry. 


Why not go with the President the President’s Way? 


Go to Miami—on the 
PRESIDENT’S SPECIAL 


The train for the President and Members of the 
Southern Medical Association 


From Atlanta—November 18th 


Nov. 18—Lv. Atlanta 9:05 a.m..__C.ofGa.Ry 
Lv. Macon 11:40 a.m._...C.ofGa.Ry 
Lv. Albany_.... 3:20 p.m._...A.C.L.Ry. 
Lv. Waycross. 6:40 p.m.___A.C.L. Ry. 
Ar. Jacksonville 8:45 p.m.__A.C.L.Ry. 
Lv. Jacksonville 9:35 p.m.__F.E.C.Ry. 

Nov. 19—Ar. Miami... 7:30 a.m.___F.E.C.Ry. 


High-Class Pullman Equipment 


NOTE: Convenient connection offered at Atlanta 
from points in Alabama, Arkansas, Kentucky, 
Louisiana, Mississippi, Missouri, Oklahoma, 
Tennessee, Texas, West Carolinas and Western 
West Virginia. 


For reservations, etc., call on T. J. Stewart, D.P.A., 

C. of Ga., 38 Walton St., Atlanta, or M. H. Brad- 

ley, D.P.A., A.C.L., 104 Central Ave., Atlanta, or 

any other Representative of C. of Ga., A. C. L. 
F. B.C. Ry 
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HELPING THE BOTTLE- 
BABY tip the scale 
ON SCHEDULE!... 




















Select, from your 
practice, those bot- 
tle-fed babies who 
are the most under- 
nourished ... try adding 
Knox Sparkling Gelatine 
to the milk formula...see for 
yourself that this pure, plain 
gelatine, dissolved and added 
to milk, does increase the avail- 
able nourishment, does decrease 
colic, regurgitation and other dis- 
turbances, because it largely prevents 
excessive curdling by the natural acids 
and enzyme rennin in the stomach. 
The profession is finding gelatine valuable 
in feeding milk to infants and children, ac- 
cording to the following formula: 


Soak, for about ten minutes, one level table- 
spoonful of Knox Sparkling Gelatine in one- 
half cup of milk taken from the baby’s formula; 
cover while soaking; then place the cup in boil- 

ing water, stirring until gelatine is fully dissolved; 
add this dissolved gelatine to the quart of cold milk or 
regular formula. 
Be sure to specify Knox Sparkling Gelatine. It is an excel- 

lent protein, unflavored, unsweetened, unbleached. From raw 
material to finished product, every stage of its manufacture 
is subjected to careful laboratory control. 


Please send the coupon below—let us mail you important scien- 
tific data that will help you in your work—just check the booklets 
you wish and return the coupon today. 


KNOX & “He 
veal GELATINE 


ee ee eae ae ee cer cnr iw es 


KNOX GELATINE LABORATORIES 
408 Knox Avenue, Johnstown, N. Y. 

Please send me, without obligation or expense, 
the booklets which I have marked. Also regis- 
ter my name for future reports on clinical gela- 
tine tests as they are issued. 

O Diet in the Treatment of Diabetes 
O Reducing Diet 


i 
O Varyingthe Monotony of Liquid and Soft Diets 1 
© Value of Gelatine in Infant and Child Feeding ! 
Name 
Address \ 
City, i 
State | 

. 


; 
J 
1 
I 
1 
\ 
I 
t O Recipes for Anemia 
i 
i 
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t 
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Just Published 





The Science of Nutrition 
Simplified 


By D. D. Rosewarne, M.R.C.S. (Eng.), L.R.C.P., 
(Lond.), Late Honorary Actino-Therapeutist and As- 
sistant Physician, City of London Dispensary; 
Specialist Pathologist, R.A.M.C.; Officer in Charge, 
Central Military Laboratory, Port Said; Officer in 
Charge, Anzac Field Laboratory, Sinai, Palestine; 
Late Assistant Pathologist and House Physician, St. 
Mary’s Hospital, London. Author of “A Textbook 
of Actinotherapy,” etc. 314 pages, 54%x7%, 
with illustrations in black and white and in colors. 
Bound in cloth, with special jacket. Price, post- 
paid, $3.50. 


This new book provides the reader who has little 
or no scientific knowledge with a simple but com- 
plete statement of everything that is necessary for a 
proper understanding of questions on diet. Through- 
out the effort is made to present the subject in the 
clearest manner possible. Whenever the use of tech- 
nical terms is absolutely y, their ing is 
always fully explained, and theoretical considerations 
are ere made clear by reference to familiar ex- 
amples. 





The Mechanism 
of the Larynx 


By V. E. Negus, M.D., F.R.C.S., London. Intro- 
duction to American Edition by Dr. M A. Gold- 
stein, Director, Central Institute for the Deaf, St. 
Louis. 510 pages, 614x914, with 160 illustra- 
tions. Price, cloth, $16.50. 


Much has been written about the larynx, 
its anatomical structures, its physiology, and 
the diseases which affect it. And yet this small 
organ performs its work enshrouded in mystery. 
Ite cannot be said that anything detailed is known 
about its mechanism, either in the animal kingdom 
or in man. In this new book Negus does not start 
with the assumption that the most important function 
of the organ is a vocal one; rather he traces the 
reasons for its existence and the steps of its evolu- 
tion in response to the many demands made upon it. 
The endeavor has been to describe the origin of the 
most simple organ, and to add on piece by piece a 
consideration of the modifications demanded by 
complication of life in the animal kingdom. A 
resume of the structure and function of the human 
larynx is given. 


ed 


Send for these new books today. 


THE C. V. MOSBY COMPANY 
Publishers 


3523 Pine Blvd.—St. Louis. 
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has been carried forward in an active program which 
has benefited directly and indirectly the profession of 
which he was a member. 

Dr. Walter T. Harrison, U. S. Public Health Service, 
Washington, is ill with undulant fever. He is the fifth 
member of the Hygienic Laboratory personnel to be 
attacked while conducting investigations of undulant 
fever. 

Dr. Edward Francis, U. S. Public Health Service, 
Washington, has been awarded the honorary degree 
of doctor of laws by Miami University, Oxford, Ohio. 

George Washington University has created a new 
office and has appointed William S. Holt, Ph.D., ‘“‘ad- 
viser to students from foreign countries.’’ Forty- 
three foreign countries were represented in the stu- 
dent body last year and the new office will provide 
a counselor who has intimate knowledge of interna- 
tional affairs. 

The District Health Officer, in his annual report, 
states that the birth rate in 1927 fell from 17 per 
thousand of population to 16.29 in 1928, while the 
death rate increased from 12.94 to 13.11. For each 
thousand children born last year, 64.6 died under 1 
year of age. The infant mortality rates for the white 
and colored races were 45.3 and 107.4, respectively. 


Deaths 


Dr. Charles Willcox, Washington, aged 64, died June 
28 of carcinoma of the stomach. 





FLORIDA 


Dr. Maurice H. Tallman,-Coconut Grove, is recover- 
ing from a three months’ illness due to an automobile 
accident in which he suffered a fractured spine with 
complications. 

Dr. W. S. Hancock has removed from Brooksville 
to New Port Richey. 

Dr. H. A. Walker, Hollywood, recently suffered in- 
juries in an automobile accident. 

Dr. Thomas S. Adams, Jacksonville, has been as- 
signed to active service for one month in the U. S. 
Navy, stationed at Key West. 

Dr. W. J. Baker, formerly of Eastport, is now in 
charge of the Hospital Department of the Brooks- 
Scanlon Corporation at Foley. 

Dr. H. J. Coll has removed from St. Petersburg to 
Connellsville, Pa. 

Dr. W. Wallace Hardman, formerly of Titusville, 
has moved to Elberton, Ga. 

Dr. John S. Helms, Jr., Tampa, has opened his of- 
fices at 812 Citizens Bank Building, for the general 
practice of medicine. He will also be associated with 
his father as surgical assistant. 

Dr. Homer L. Pearson, Miami, announces the re- 
moval of his office to the Gowdy Clinic, 120 Shoreland 
Arcade, limiting his practice to obstetrics and gyne- 
cology. 

Dr. Franklyn Thorpe, formerly of Tampa, is now lo- 
cated in Los Angeles, Calif. 

Dr. A. F. Thomas has removed from Titusville to 
Cambridge, Mass. 

Dr. W. B. Winkler, Fort Myers, has been appointed 
City Physician. 





Dr. W. C. Young, after completing his internship i 
at the Municipal Hospital, Tampa, has located at { 
Starke, where he will do general practice. j 


Dr. D. L. Carter, Fort Lauderdale, and Miss Made- 
lein Corwin, Newburgh, N. Y., were married recently. 

Dr. Robert B. McIver, Jacksonville, was married 
to Miss Ida Arwyn Holmes, also of Jacksonville, on 
September 4. 


(Continued on page 38) 
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An Outstanding Case of Good Practice 


SEE THESE NEW IDEAS IN DIAGNOSIS 
AND SURGERY AT OUR BOOTH 
NO. 12, MIAMI 


Some physicians make 
real money practicing 
their profession. Others 
barely make day wages. 
Those who are render- 
ing real service to their 
patients and are making a 
real success in practice, 
are those who employ 
all approved scientific 
aids to help them in 
their work. They are 
successful because they 
have the ability, and the best equipment and 
methods to apply it. 





To be able to make a complete and conciusive 
diagnosis is the first step to success in medi- 
cine and surgery. Success with any case de- 
pends upon correct diagnosis! Therefore, equip- 
ment that will aid you in reaching a correct 
diagnosis is as important a factor as the educa- 
tion with which to use it. 


It is equally important to have equipment to 
aid you in treating and operating! For, in treat- 
ment and surgery, again, knowledge of medicine, 
therapeutics and surgical technique alone will 
not meet the requirements of the case. Good 
tools are as necessary to 
do good work in the prac- 
tice of medicine, as in any 





AT MIAMI, FLA., OR IF IMPOSSIBLE TO 
BE THERE, MAIL THE COUPON 
BELOW 


The Diagnostic Lamps 
and Instruments pro- 
vided with Cameron’s 
Electro-Diagnostoset are 
especially designed for 
the purpose of examin- 
ing and making a thor- 
ough diagnosis of all 
the body orifices and 
cavities. To safely ex- 
amine and diagnose the 
condition of the glands, 
vessels and_ viscera 
through surgical incision. And, to aid the phy- 
sician in applying treatment or instrumentation 
in all phases of diagnostic, therapeutic and op- 
erative procedure in any class of work. 





Medical Leaders specify and recommend these 
lamps and instruments because they can be com- 
pletely sterilized by boiling or steam pressure, 
and reveal the field of diagnosis or operation 
in all of its detail and its actual color and con- 
dition. They put clean, cool light at your 
finger tips, and can be easily used by any phy- 
sician with proficiency. 


More than 70,000 Members of the Professions 
in every civilized country in the world Use and 
Recommend the Electro- 

Diagnostoset — an Out- 

standing Case of Good 


trade or profession. Cameron’s Electro-Diagnostoset ae ae 








ae 





A : 
Cameron’s Electro-Diag- not among this large num- 


nostoset is a case full of The No. 6-A Electro-Diagnostoset is supplied in genuine leathe ini 
lamps and _ instruments case containing 5-in-1 (Red Free) Cobchaleemmpes Seteoene =. bon, feck ap, ome aeee 
providing Transillumina- refraction; Spudlite with 3 different spuds; Diagnostoscope for Ear Medical ye cs Co 
tion, Direct Illumination, and Nose; Mastoidlite; Oralite; Electro-Tonsilassistant; Headlite with — — oe zoos 
Accurate Diagnosis, Sim- Binocular Prism Loupe; Set of 3 Diagnostic Lamps; Post-Nasal and a in + — 
plified Technique and Im- Laryngoscopic Mirrors; Set of 2 Surgilites; Parietractor; Proctoscope; i the o— rag me, 
proved Instrumentation for Sigmoidoscope; Anoscope; Electro-Urethroscope; Skenescope; Vaginal. ; "b in povgglimng ro 
use in special or general ite; all Accessories; Extra Lamps; Special Current Controller and Bat- pon “cage so _ 00, 
work in any physician’s tery, with Boilable Cords. Let us tell you more about it. ond poe ag hedines« of 
ina the profession. 


















Cameron’s T hermaloop Cautery See Exhibit or Write 


pa econ -— is Se “ag gift “ Negron science to medi- You owe it to yourself, your future, your practice and 

ractice. e electrodes are of the loop type, and instead i i i ? i i 

: > ; your patients to investigate the value of th 5 

" purchasing a large assortment of ready-made holders with ment in your work. You need it Pre em oie vy, ¢ 
oops attached, you can now instantly change to any shape de- hourly, because it enables you to see and know; 

sired, as you need it. Meets every requirement for dependable and because it will qualify you to make quicker / o 
cauterization in Eye, Ear, Nose and Throat practice, as well as and more accurate determinations rts av 


delicate General Surger 

gery. as to proceed with the necessary treat- 
ment or instrumentation without 
delay. 







and complete Descriptive 
Literature on Cameron’s 
Equipment will be 
sent FREE on re- 
quest, if you can- 
not attend the 
Miami Con- 







* GENTLEMEN: 


& Please send me 
Treatises on Tech- 
nique, a Skull and 
Cross-Bones Key- 
Chain, and full particu- 
lars on the Cameron 
Equipment indicated below. 
(There is to be no charge or 
obligation.) 













¢ 
72> 
4 . 

> 1 AM) THERMALOOP CAUTERY ( 


@ DF INTERESTED} : 
9% IN CAMERON’S | DIAGNOSTOSET 8 







INDICATE IF NOW USING 
3 ANY CAMERON’S EQUIPMENT YESO) No 
NAME 


I SPECIALIZE 
i ADDRESS IN... " 








38 SOUTHERN MEDICAL JOURNAL November 1929 





~ 


ors. 


ite ee 


as 





McKesson Universal Unit No. 100 


McKESSON ANESTHETIC 
MACHINES 


With this apparatus, when pressure is 
required at the inhaler, as in dental, 
tonsil, nasal and other operations, 
tightening the pressure screw produces 
this pressure without disturbing the 
depth of anesthesia or without chang- 
ing the mixture of gases. 


Write for information 


Toledo Technical Appliance 
Company 
2226-32 Ashland Ave., 


Toledo, Ohio 











(Ccntinued from page 36) 


Deaths 
Dr. David Eugene English, Orlando, aged 72, died 
June 14 of cerebral hemorrhage. 
Dr. Albert Cronin Ives, Tampa, aged 55, died Au- 
gust 3. 


GEORGIA 


At the semi-annual meeting of the Second District 
Medical Society the following officers were elected 
for the year: Dr. H. M. Moore, Thomasville, Presi- 
dent; Dr. F. K. Neill, Albany, Vice-President; Dr. 
Cc. H. Watt, Thomasville, Secretary-Treasurer. 

A bill was signed August 26 allotting $100,000 to 
the State Board of Health of Atlanta, for the con- 
struction of a hospital for the study and treatment 
of cancer. The new hospital will adjoin the Steiner 
Cancer Clinic, which now has thirty beds; the new 
building will add seventy more, which will make this 
the largest cancer hospital in the Country. Dr. R. H. 
Fike is in charge of the Steiner Clinic. 

The physicians of Carrollton have equipped and 
opened a hospital known as The Carrcllton Clinic. It 
is modern in every way, including offices for the 
doctors, operating and x-ray rooms, and rooms for 
patients and nurses. 

Dr. J. B. Avera, Brunswick, has opened his offices 
in the Dunwody Building for the practice of medicine 
and surgery. 

Dr. Wallace L. Bazemore and Dr. V. H. McMichael, 
Macon, have become associated with offices in the 
Macon National Bank Building, practice limited to 
urology and urological surgery. 

Dr. McIntosh N. Burns, Atlanta, has been recently 
elected President of the Atlanta Board of Education. 

Dr. Chas. C. Hinton and Dr. W. W. Chrisman, Ma- 
con, have become associated for the practice of in- 
ternal medicine with offices in the Doctors Building. 

Col. Percy L. Jones, U. S. Army Medical Corps, 
Atlanta, was the honor guest at a banquet August 27, 
given by the medical officers of the Georgia National 
Guard. Col. Jones has been with this organization as 
instructor for sometime, but has been assigned to 
Fort Leavenworth, Kansas. 

Dr. H. A. Moore has removed from Reidsville to 
Lakeland. 

Dr. Lovic W. Pierce, Macon, announces the open- 
ing of his office in the Doctors Building, limiting his 
practice to urology. 

Dr. J. H. Nicholson, Atlanta, has moved his offices 
to 26 Linden Avenue, Northeast. 

Dr. M. C. McAvelia, Atlanta, has opened offices in 
the Hurt Building and will limit his practice to urology. 

Dr. Shelton Sanford, Atlanta, announces the open- 
ing of his office in the Medical Arts Bulding, limiting 
his practice to internal medicine. 

Dr. E. O. Shellhorse, Dalton, was in an automobile 
accident in August and suffered lacerations and sev- 
eral broken fingers. 

Dr. Theodore Toepel, Atlanta, was appointed one 
of the five executive officers of the International 
Congress for the Crippled Child, which met recently 
in Geneva, Switzerland. 

Dr. John M. Walton, Atlanta, has opened offices 
at 105 Forrest Avenue, Northeast. 

Georgia’s death rate for 1928, according to the re- 
port of the U. S. Department of Commerce, was 1,124.3 
per hundred thousand population. The principal causes 
of death were heart disease, nephritis, cerebral hem- 
orrhage, tuberculosis, cancer, and diabetes. The pel- 
lagra death rate was 26.8, and the pneumonia rate 84.9. 

Dr. William B. Clark, Atlanta, was married to Miss 
Grace Elizabeth Carr, Bainbridge, August 20. 


(Continued on page 40) 
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Vew SPENCER MICROSCOPE 


NO. 44M-H 










WITH 





I. Real Mechanical Stage (ungraduated)—perma- 
nently attached to the square microscopic stage. 


II. Fork-type Substage, operated by rack and pinion 
—a universal substage taking all conceivable sub- 
stage accessories—condenser, lamp, dark-field 
illuminator, polarizing apparatus, etc., etc. 


III. Combined Divisible Substage Condenser, for 
long and short focus work and for dark-field 
illumination. 


This microscope has been designed for the 
convenience of those who prefer a square stage 
microscope and yet want a real mechanical stage 
permanently attached, having sufficient range 
of motion to completely cover the usual 3”x1” 
microscope slide. 


ae 


The Microscope Stand is our Spencer No. 
44 and has all the advantageous features of 
that popular instrument. 


The mechanical stage affords a means by 
which the entire area of slide can be systematic- 
ally examined. Like all Spencer mechanical 
stages it has exceptionally rigid construction. 
The diagonal cut rack and pinions are of 
such size and rigidity as to insure a permanently 
smooth and uniform movement. It is so con- 
structed that the two adjustment buttons retain 
a constant relative position, affording ease and 
convenience in operation. 





It is permanently attached to the Microscope stage and yet 
may be racked off, leaving a perfectly plain square stage 











SPENCER No. 44M-H Microscope equipped with 6X and 10X oculars, triple nosepiece. Achromatic objectives 
16mm, 4mm dry and 1.8mm immersion, fork-type substage with divisible condenser 135 0 
N.A. 1:20, iris diaphragm, mechanical stage. Complete in mahogany cabinet $ ° 0 


NEW DESCRIPTIVE CIRCULAR FEATURES IT. Sent on request. 
SPENCER LENS COMPANY 





Manufacturers SPENCER 
SrENCER BUFFALO, N. Y. BUFFALO. 
Branches: New York, Chicago, San Francisco, Boston, BUFFALO || 


Washington 
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Americas answer to 
humanitys challenge 











(Continued from page 38) 
Deaths 
Dr. Andrew M. Brooks, Loganville, aged 64, died 
August 17. 
Dr. Joshua Sylvanus Chambers, Milan, aged 63, died 
August 5 of acute nephritis. 
Dr. William D. Simmons, Lakeland, aged 65, died 
July 4 of injuries received in an automoblie accident. 


KENTUCKY 

Dr. Curran Pope, Louisville, was honor guest at a 
testimonial dinner given September 11 at Indianapolis, 
Indiana, by the American Electrotherapeutic Associa- 
tion and the Western Association of Physical Therapy. 
The dinner was given in recognition of his forty years 
of honorable service as physician, neurologist, author, 
editor, writer, teacher, speaker, and as one of the 
real pioneers in physical therapy. 

Muhlenberg County Medical Society was recently 
reorganized and the following officers elected for this 
year: Dr. E. L. Gates, Greenville, President; Dr. 
Claude Wilson, Greenville, Vice-President; and Dr. 
Cc. G. Crowder, Central City, Secretary. 

The Eye, Ear, Nose and Throat Section of the Ken- 
tucky State Medical Association held its annual meet- 
ing in Lexington recently. Dr. Gaylor C. Hall, Louis- 
ville, was elected President for 1930. 

Nearly 100 cases of diphtheria had been reported in 
Knox County, August 29, with five deaths. The State 
Health Department considered the situation well in 
hand and antitoxin was distributed through the area. 
No deaths occurred among those who had been treated 
with antitoxin. 

Dr. Robert P. Ball, Louisville, has opened offices 
in the Heyburn Building, for general surgery. 

Dr. A. A. Shapero has recently returned to Louis- 


(Continued on page 42) 





The New Jones Basal Metabolism Outfit 


was designed by a clinician for the doctor who says he 


Any doctor can use this instrument routinely on any 


never sees goitre patients. 





patient with an indefinite diagnosis, or with a fast heart, or 
with nervousness, or with loss in weight, he will eventually 
convince himself that many such cases prove to be goitre 
patients which other doctors have failed to diagnose and 
_— like himself, see goitre patients without recognizing 
them. 


EXCLUSIVE FEATURES 


No calculations—no barometer—no table—no water or 
other fluids—truly portable, being carried in a specially built 
carrying case. 

Price $260.00 for the complete equipment, which price, 
when compared with the prices of the complete equipment 
necessary with other metabolism outfits, is the lowest priced 
equipment to be had for this work. 

Let us tell you more about the advantages of the new 
Jones BASAL metabolism outfit. 


McKesson-Bedsole-Colvin-O’ Dell, Inc. 


Surgical Instrument & Hospital Supply Department 
Birmingham, Alabama 


EXHIBITING IN SPACE 3, MIAMI MEETING OF SOUTHERN MEDICAL ASSOCIATION. 
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See our exhibit at the meeting of the 


hibi i ia- 
See our exhi as Sone. = Sas Set Associa Southern Medias Aascatieh, Site, 
: sd Pi ey ovember 19-22, 1929. 
The Oxygen Tent Treatment With the Tufout Reswscheien Oulk 


GUEDEL METER Henderson Method 








GUEDEL METER 


Has raised oxygen from a last resort to the highest 
level of therapy : 





Made by Made as went Sy Prof. Henderson 
THE FOREGGER COMPANY, Inc. c 
47 West 42nd Street, New York The Cone Doge, fee. 














See our exhibit at the meeting of the Southern Medi- 
cal Association, Miami, November 19-22, 1929 


Metric Gas Machine 


An Apparatus for Finest Regulation 
and Accurate Measurements of 
Amounts 


ee eae 


For full particulars write to 


THE FOREGGER COMPANY, Inc. 


47 West 42nd Street, New York 


See our exhibit at the meeting of the Southern Medi- 
cal Association, Miami, November 19-22, 1929 
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The same scrupulous laboratory con- 
trol which has been observed for so 
many years in the preparation of 
B. B. CULTURE is employed in con- 
nection with our newer product 


BACILLUS ACIDOPHILUS CULTURE 
(B. A. CULTURE) 


B. A. CULTURE, in the conven- 
ient 4 ounce size, will be found of 
value wherever the Bacillus Acid- 
ophilus is indicated. 


B. B. Culture Laboratory, Inc. 
Yonkers, New York 














(Continued from page 40) 


ville and resumed his practice with offices in the 
Breslin Building. His practice is limited to diseases 
of children and infant feeding. 

Dr. Chas. H. Moore, Louisville, has moved his of- 
fices to the Breslin Building, and will do general 
surgery. 

Dr. William M. McClarin, Louisville, announces the 
opening of his office in the Brown Building. 

Dr. William Albert Graham, Hillsboro, and Miss 
Lucy Alston Williams, Warrenton, N. C., were mar- 
ried August 31. 

Dr. James W. T. Fuller and Miss Mildred Usher, 
both of Mayfield, were married July 22. 

Deaths 

Dr. Samuel A. Cox, Bardstown, aged 68, died July 
25 of dysentery. 

Dr. Fayette Dunlap, Danville, aged 74, died July 27 
of carcinoma of the liver. 

Dr. Thomas Wright Gardiner, Madisonville, aged 
80, died August 7 of carcinoma of the parotid gland. 

Dr. John Norris Shehand, Bloomfield, aged 65, died 
in July of myocarditis. 

Dr. Hubert Walton, Petersburg, aged 60, died July 
17 of heart disease. 





LOUISIANA 
ie. 2. G Wooley, Surgeon, U. S. Public Health 
Service, Carville, was ordered to Augusta, Georgia, 
to attend the Richmond County Medical Society held 


in October. 

Dr: Clifton Tate Morris, New Orleans, and Miss 
Florence Gourrier Selser, also of New Orleans, were 
married August 20. 


(Continued on page 44) 








| Leaders In The Profession 
SAY: 


DOW 


“Appearances Contribute Greatly Toward Success’”’ 


jee 


Desired | 
| When | 
| Only 
| the Best 











eo a —anen 
| \| 
Mahogany, | 
Walnut, 
or 


| Quartered | 
Oak 


your office does not look the part, you handicap yourself.” 
Many new features of convenience and utility have been incorporated in the design 


of this beautiful ‘ADAM PERIOD” furniture. 


Catalog cheerfully sent on request. 
Visit Our Display Booth, No. 15, at Convention 


| “You may be capable”—they say—‘you may get along well with people, yet if 
| 


W. D. Allison Co., Mfrs. | 


1131 Burdsal Parkway, Indianapolis 
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Vow— 


Britesun Single Arc 


Automatic Lamp 


Equipped with Transformer 


The steady popularity of the Britesun Single 
Arc Automatic Lamp has earned for it an 
important place in the medical field of Light 
Therapy. 

Now this handsome lamp has again been im- 
proved by the addition of a transformer, if 
it is desired, thus permitting 20 amperes at 
the arc, with only 12 amperes from the line. 
The transformer is neatly housed in a com- 
pact unit and is mounted on the stand. 


WHY A TRANSFORMER? 


Saving in cost of operation. 


The use of a transformer will effect a sav- 
ing of from 20 to 30 per cent over a re- 
sistance unit. 
Greater ultra-violet intensity. 
This lamp with transformer draws 20 
amperes at the arc and 12 amperes on the 
line, thus giving a greater ultra-violet out- 
put and a resulting quicker reaction. 
Greater Safety. 


The transformer is thoroughly insulated 
so that all danger of shock is eliminated. 


Britesun, Inc., 

'| 3735-39 Belmont Ave., 

| Chicago, II. | 
i| 
|| Please send me, without obligation, 
| literature describing all Britesun Lamps. 


i] 
complete || 


| Dr. 
Street 


City State : | 
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Model A120—Single Automatic, with 
resistance ___. ms $135.00 
Equipped with Transformer $160.00 


Elimination of excessive heat. 


With a resistance unit considerable heat is 
generated, which may be reduced to a 
great extent by the use of the transformer, 


Gives a more stable operation of the arc. 


Visit the Britesun Booth at the 
Southern Medical Meeting in November 


> = 
= BRITESUN, INC. E 
ULTRA VIOLET ~RADIANT THERAPY ~ INFRA RED 
3735-39 Belmont Avenue, Chicago 


Authorized Distributors in all Leading Cities 
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(Continued from page 42) 
Deaths 


Dr. Albert A. Webb, Manifest, aged 61, died July 6 
of heart disease. 





MARYLAND 


The William H. Welch Medical Library of the Johns 
Hopkins University, Baltimore, was dedicated October 
17-18. One address was given by Dr. Harvey Cush- 
ing, Professor of Surgery, Harvard University Med- 
ical Schcol, Boston, and the other was given by Prof. 
Karl Sudhoff of the University of Leipzig. 

The death rate for Baltimore for this year was 
14.36 per thousand of population and the birth rate 
was 17.94. 





MISSISSIPPI 


Dr. Robert A. Strong, Pass Christian, has recently 
been appointed Professor of Pediatrics and Head of 
that department of Tulane University School of Med- 
icine, New Orleans, succeeding Dr. L. R. DeBuys, 
who resigned after having been at the head of the 
department of Tulane for eight years. 

The Anderson Infirmary, Meridian, organized a staff 
in September and appointed Dr. H. F. Watkins, Chair- 
man, and Dr. C. J. Lewis, Secretary. 

Appropriaticns for full-time health departments be- 
ginning the first of the year were made for Georgia, 
Madison and Marshall Counties. 

The Rockefeller Foundation sent three representa- 
tives to visit the Mississippi State Board of Health 
and the Hinds and Bolivar County Health Depart- 
ments. The visitcrs were Dr. Pablo de Jesus, of the 
University of the Philippines; Rafael Martinez Ponte, 
a sanitary engineer from Venezuela, and Francisco 


SOUTHERN MEDICAL JOURNAL 





November 1929 


Solana, of the 
Government. 

Dr. George A. Brown, Water Valley, held a very 
interesting surgical clinic at the Water Valley Hos- 
pital in August. 

Dr. Felix J. Underwood, Executive Officer of the 
Mississippi State Board of Health, Jackson, continues 
ill of undulant fever. He has now been in the hos- 
pital for more than eleven weeks. 

Drs. Robert A. Strong and Donald G. Rafferty, Pass 
Christian, have been elected Directors of the Cham- 
ber of Commerce of that city. 

Dr. Richard M. Boyd, Aberdeen, has been awarded 
a silver star by the U. S. War Department for gal- 
lantry in action at Cuisy, France, on October 7, 1918. 
Dr. Boyd was First Lieutenant of the Medical Corps 
of the 146th Field Artillery. 


Deaths 


Dr. George Albert Brumfield, Jackson, aged 69, died 
July 28 of parenchymatous nephritis. 


Health Department of the Spanish 





MISSOURI 


The Taney County Medical Society has elected the 
following officers for the year: Dr. T. A. Coffelt, 
Springfield, President; Dr. S. S. Richmond, Branson, 
Vice-President, and Dr. Guy B. Mitchell, Branson, 
Secretary-Treasurer. 

The Carter-Shannon County Medical Society re- 
cently elected the following officers: Dr. Frank Hyde, 
Eminence, President, and Dr. W. T. Eudy, Eminence, 
Secretary. 

Dr. Claude J. Hunt, Kansas City, has gone to Eu- 
rope for a two months’ visit to the surgical clinics, 
particularly the goiter centers of Switzerland. 


(Continued on page 46) 





The Manufacture of 


ARSENICALS 
(Searle) 
is based upon 


The Aqueous Hydrochloric Acid 
Process of Kober 
(without the use of Methyl Alcohol or Ether) 


ARSPHENAMINE 
NEOARSPHENAMINE 


SULPHARSPHENAMINE 
(Searle) 

are high in arsenic content yet low in toxicity; 

they possess a high degree of purity and uni- 

formity; and they are the only available AR- 

SENICALS that are certainly free from methyl 


alcohol, methyl derivatives and ether. 





Significant Advances In The 


TREATMENT of SYPHILIS 


with 


PRODUCTS THAT HAVE BEEN THOROUGHLY TESTED AND STUDIED 


| 





G. D. SEARLE & CO. 


CHICAGO 
Booth 16 at the Miami meeting of the Southern Medical Association, November 19-22. 


Water-Soluble 
BISMUTH SODIUM TARTRATE 
(Searle) 


Is Intramuscularly Administered 
In Aqueous Solution 


ABSORPTION 


Is Prompt and Uniform and takes Place in 
Two or Three Days 

Erdman (J.A.M.A., 92, 1252 [Apr. 13] 1929) shows 
this by an X-ray study. Templeton, in a paper rea 
at the Portland meeting of the American Medical As- 
sociation, showed that Bismuth Sodium Tartrate is 
promptly absorbed and that its administration is not 
accompanied by pain and nodule formation. 


PHARMACOLOGY 
Hanzlik and collaborators (J.A.M.A., 92, 1413 [Apr. 
27] 1929) confirmed these findings and showed that it 
had no irritating action on the circulatory system, that 
it did not affect the permeability of the kidneys and 
that it was slowly excreted, exerting a prolonged bene- 
ficial effect. 
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“Sharp 




















- ee should be left to chance’. 


A used scalpel has varying degrees 
of dullness. A new Bard-Parker blade is 
razor sharp—it only takes a moment to 
replace the used blade. 


Bard-Parker Handles No. 4—$1.00 each. 
Blades, all sizes, six of one size per pack- 
age—$1.50 per dozen. Order by number. 
Send for complete circular. 


BARD-PARKER COMPANY, Inc 
369 Lexington Avenue. New York.N_Y. 
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The “MESCO” Laboratories 
manufacture the largest line of 
Ointments in the world. Sixty 
different kinds. We are origi- 
nators of the Professional Pack- 
age. Specify “MESCO” when 
prescribing Ointments. Send 
for lists 


MANHATTAN EYE 
SALVE COMPANY 


Louisville, Kentucky 
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Dr. A. W. Westrup, Webster Groves, President of 
the St. Louis County Medical Society, has been ap- 
pointed Superintendent of the St. Louis County Hos- 
pital, construction of which is to begin at once. It 
is to be a million dollar structure and will be com- 
pleted in fifteen months. 

The U. S. Veterans’ Hospital, Jefferson Barracks, 
has had radiophones placed at the beds and loud 
speakers in the recreation rooms of the Hospital. 

The Eugene Field Foundation for the Relief of 
Crippled Children recently gave a luncheon for the 
twenty patients in the crippled children’s department 
of the University of Missouri Hospital, Columbia. 


Deaths 

Pr. Frederick Aufderheide, Centertown, aged 58, 
died July 25 of malignant endocarditis. 

Dr. Clinton O. Brockman, Eldon, aged 57, died Au- 
gust 1 of perforated gastric ulcer. 

Dr. William P. Button, St. Louis, aged 70, died 
June 20 of heart disease. 

Dr. Fisk Elgin, St. Louis, aged 79, died August 5 
of arteriosclerosis. 

Dr. Thomas J. Massey, Lockwood, aged 65, died 
July 13 of angina pectoris. 

Dr. Werner Henry Wagner, Washington, aged 39, 
died August 1 following an operation for appendicitis. 

Dr. Frank Calvin Wallis, Maryville, aged 52, died 
August 23 of heart disease. 





NORTH CAROLINA 
Dr. P. P. McCain, Sanatorium, was recently elected 
President of the Southern Tuberculosis Conference. 


Dr. Wm. DeB. MacNider, Professor of Pharmacology 
(Continued on page 48) 








Here are four features which every professional 
man should insist on having in his sterilizer—You 
will find them developed to the highest degree in 


PELTON 
STERILIZERS 


For complete data send the coupon below. 


DOCTOR ADDRESS. 


Three Speeds and Safety, all serving a distinct 
purpose and each designed to operate with 
almost human intelligence — important fea- 
tures, since they cut down time and overhead, 
thereby saving money... 1. High Speed with 
quick boiling from a cold start... 2. Medium 
Speed maintaining vigorous boiling with half 
the current used on high... 3. Low Speed, 
the steady, all-day-boiling speed —at mini- 
mum cost... You can forget your Pelton 
Sterilizer at any speed—put it completely out 
of mind and the Pelton Control, entirely sep- 
arate from the Speed Switch, will positively 
disconnect the current at the proper moment 
..- In addition long life and freedom from 
escaping steam are assured by the one-piece 
boiler construction, with no seams, solder or 
rivets to loosen and tie up your equipment. 


For years Pelton Sterilizers have served the great 

majority of the medical men in this hemisphere 

and now better than ever we are ready to serve 

you. Ask us for the complete story—the infor- 
mation will be invaluable. 


THE PELTON & CRANE COMPANY 
DETROIT, MICHIGAN 
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Me SUPER 


Alpine Sun Lamp 


A high-intensity quartz lamp 
for accurate dosage control 






ANOVIA’S latest contribution to the 
science of light therapy!— the new 
SurER ALPINE SUN Lamp. 








The ever growing use of ultra-violet ray 
therapy has made the development of this 
lamp imperative. It has increased ultra-violet in- 
tensity, simplifted control, and adjustable burner 
voltage which allows accurate dosage control. The 
operation of either the Alpine or Kromayer Lamp 
is controlled with a lever similar to the standard auto- 
mobile gear shift. 

The Super Alpine Sun Lamp has been designed to 
afford the greatest celerity and convenience in treat- 
ments. It obtains in short exposures results which 
before required much longer. 











For complete information regarding the new Super 
Alpine Sun Lamp and our various other lamps for 
scientific and professional use, just use the coupon. 


HANOVIA LAMPS 


for Light Therapy 





Hanovia Chemical & Mfg. Co. | 
Dept. E-18, Newark, N. J. 


Please send me, without obligation, literature describing 
Hanovia Ultra-Violet Lamps. 





Divisional Branch Offices: | Dr. | 
Atlanta, Ga... Medical Arts Bldg. | Street 
Chicago, Ill.......30 N. Michigan Ave. 


New York, N. Y......30 Church Street | City State. : 
San Francisco, Cal... .220 Phelan Bldg. ———-- = 
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The results of twenty years’ 
clinical experience in the fore- 
most medical centers of this 
country, are your precedent for 
prescribing 


OLEO-GOMENOL 


CYSTITIS 


R 5 to 15cc, by injection direct into 
the bladder. 


C. R. BARD, Inc. 


Exclusive Agents in the United States 
79 Madison Ave. New York, N. Y. 
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at the University of North Carolina, was invited to 
present a communication to the International Physio- 
logical Congress which met in Boston in August. 

Dr. H. C. Salmons, Elkin, has just returned from 
Europe, where he visited clinics in London, Paris, and 
Berlin. 

Dr. O. LeGrand Suggett, formerly of St. Louis, has 
opened offices at Asheville in the Castanea Building, 
limiting his practice to urology. 

Deaths 
Dr. Howard Reedy, Rowland, aged 75, died July 12. 





OKLAHOMA 


Dr. Charles Richet Junion, Professor of Medicine, 
University of Paris, Paris, France, lectured at the 
Balyeat Hay Fever and Asthma Clinic, Oklahoma 
City, September 7, on ‘‘Food Anaphylaxis.” 

Dr. C. A. Beeler has moved from Pawnee to Charry- 
vale, Kansas. 

Deaths 

Dr. John R. Collins, Nowata, aged 50, died August 
13 following an operation for appendicitis. 

Dr. Claude T. Hendershot, Tulsa, aged 64, died sud- 
denly September 8 of an attack of apoplexy. 

Dr. John Scott Lindley, Fairview, aged 68, 
July 19 of heart disease. 


died 





SOUTH CAROLINA 


The Ridge Medical Society recently elected the fol- 
lowing officers for the year: Dr. O. P. Wise, Saluda, 
President; Dr. S. M. Pitts, Saluda, Vice-President; 
Dr. G. F. Roberts, Lexington, Vice-President; Dr. 


(Continued on page 50) 

















ACHIEVEMENTS 
























Compound Syrup of 
Calcreose 


Alcohol 5 Per Cent 
Each fluid ounce 
os wong 
Alcohol—24 Mins. 
Chloroform Ap- 
proximately 
3 Mins. 
Calcreose Solution 
160 Mins. 
(Equivalent to 10 
mins. of creosote) - 
Wild Cherry Bark 
20 grs. 
Peppermint Aro- 
matics and Syrup 
q. Ss. 
Tasty, effective, does 
not nauseate. 








Tablets 
Calcreose 
4 grains 
Each tablet contains 2 
grains of pure creosote 


combined with hy- 
drated calcium oxide. 


‘Compound Syru 


which meet your 
therapeutic requirements! 


HEN Maltbie made Calcreose available for 

the treatment of Bronchitis, Tuberculosis, In- 
testinal and Urinary Affections, the medical profes- 
sion was given a product through which the full 
therapeutic effect of creosote could be secured even 
though the patient may have a sensitive stomach. 


Calcreose is a loose chemical combination of pure 
creosote and hydrated calcium oxide. The creosote 
is slowly released from Calcreose and this provides a 
prolonged and effective action which is very helpful. 
Leading druggists carry Tablets Calcreose 4 grs. and 
of Calcreose for prescription 


purposes. Samples gladly mailed to Physicians. 


Maltbie Chemical Company, Newark, New Jersey 


MALTVB 


BIE 
(alcreose 
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S.M.A. FAT 


RESEMBLES 
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This diagram illustrates the composition of S. M. A. fat and shows the & 
relationship of the character numbers of this fat to the fat of Breast Milk. 2 
Not only does S. M. A., when ready to feed, have the same total 

amount of fat as that present in human milk, but S. M.A. fatalso resem- B 
bles human milk fat in having the same chemical and physical characteristics. 5B 


Cod liver oil forms a part of the fat of S. M. A. in adequate amount, = 


2 


a not only to satisfy the body's requirements for the fat soluble “A” 
a growth factor, but also enough vitamin “D” to prevent rickets and spas- 

mophilia. In addition, the kind of food constituents and their correlation 
a contribute to make S. M. A. anti-rachitic and anti-spasmophilic. There- 
P= fore it is NOT necessary to give additional cod liver oil with S. M. A. 


& MAY WE SEND YOU SAMPLES? @ 


of Cleveland and is produced by its permission exclusively by 


THE LABORATORY PRODUCTS CO. ¢« «+ CLEVELAND, OHIO 
West of Rockies In Canada 
437-8-9 Phelan Bldg., San Francisco, Cal. Orrc 64 Gerrard Street, East, Toronto 
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S. M. A. was developed at the Babies and Children’s Hospital a 
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(Continued from page 48) 


e fi A 41” C. Beeler, Edgefield, Vice-President; and Dr. W. P. 
A weed filly spek get Timmerman, Batesburg, Secretary-Treasurer. 


This word came yesterday from a distinguished M.D. 5 ’ 
—"The Storm has been tried and proven.” Dr. Ryland A. Blakey, Greenville, has opened of- 
fices in the Professional Building, limiting his work 


“STORM” The New to orthopedics and traumatic surgery. 
5 i eae “Type N” TENNESSEE 


Sevier County Medical Society recently elected the 








Storm following officers for the year: Dr. Asheley Ogle, Se- 
vierville, President; Dr. O. H. Yarberry, Sevierville, 
Vice-President; and Dr. R. J. Ingle, Sevierville, Sec- 

Supporter retary-Treasurer. 
The American Association of Obstetricians, Gynecol- 
meets demands of ogists and Abdominal Surgeons held their forty-second 


annual meeting at Memphis September 16-18. 
Dr. W. S. Austin, Knoxville, was recently appointed 
visiting physician for the Tennessee School for Deaf. 
Dr. George D. Boone, Jr., Paris, is now associated 


present styles in 
dress. 


Long special laced 





back Batension of with the Wiggins and Burrus Clinic in that city. 
soft material low on Dr. Jere IL. Crook. Jackson, announces that he has 
hips. now associated with him Dr. Russell K, Hollings- 
Hose supporters at- worth, formerly of Denver, Colorado. Dr. Hollings- 
— tached. worth will do general medicine and surgery, with his 
office at The Crook Sanatorium. Dr. Hollingsworth 
Takes Place of Corsets is a graduate of George Washington University, 
Washington, D. C., and has had hospital training in 

Adaptable to Pregnancy, Ptosis, Hernia, Obesity, Sacro- Washington and Chicago. 

Iliac Relaxation, High and Low Operations, etc. Dr. C. F. Chumley has recently located in Knox- 
Ask for Literature ville, where he will limit his practice to surgery, 


P with offices in the General Building. 
Sa Rh See Gree Sy DE Howe Dr. J. B. Cox, Huntingdon, who has been ill in a 


KATHERINE L. STORM, M.D. Nashville hospital, has returned to his home. 
Originator, Owner and Maker Dr. Frank A. Faulkner, Knoxville, has been named 
Medical Director and football team physician at the 


1701 Diamond Street Philadelphia University of Tennessee. 


(Continued on page 52) 
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In the treatment of alkali depletion, therapy must 
aim at maintaining the alkali reserve. 


The superiority of Kalak Water as a means of 
alkalization is dependent on the fact that it presents 
a balanced mixture of the elements especially effi- 


cient for this purpose. 
Besides 1.0326 grams of Disodium phosphate, 
‘. Sodium chloride and Potassium chloride, each liter 


carries a total of 6.6648 grams of the bicarbonates 


of Calcium, Magnesium, Sodium and Potassium. 


Kalak Water is the strongest alkaline water of 
commerce. 


Kalak Water Company 
6 Church St. New York City 


“Se ee ee 





eee eee ee 














Vol. XXII No. 11 SOUTHERN MEDICAL JOURNAL 51 





In Pneumonia 
Start treatment early 


In the 


Optochin Base 


treatment of pneumonia every hour 
lost in beginning treatment is to the 
disadvantage of the patient. Valu- 
able time may often be saved if the 
physician will carry a small vial of 
Optochin Base (powder or tablets) 
in his bag and thus be prepared to 
begin treatment immediately upon 
diagnosis. 


Literature on request 


MERCK & CO. Inc. Rahway, N. J. 
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FORMULA: 


Each Tablespoonful 
Contains Magma 
Mag. (U.S.P.) 3 iii, 
Petrolat. Liq. 
(U.S.P.) 3 i. 





Whenever 
Wherever 


However 


LUBRICANT 
LAXATIVE 
ANTACID 


... action is indicated 

Magnesia-Mineral Gil «) 
HALEY 

(formerly HALEY’S M-O Mag- 


be confidently pre- 


scribed. A uniform, permanent, un- 


flavored emulsion 
of Magma Mag. 
and Mineral Oil. 
Gastro - intestinal 
hyperacidity, In- 
testinal Stasis, 
Autotoxemia, 
Constipation, Co- 
litis, Hemor- 
rhoids. 
Post 
during Pregnancy 


Ante or 


operative, 


and Maternity, in. 


infancy, child- 
hood, old age, 


convalescence. 


Accepted for N.N.R. by the A.M.A. 
Council on Pharmacy and Chemistry 


Generous sample and literature on request 


The 


HALEY M-O COMPANY, Inc. 
Geneva, N. Y. 
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Dr. and Mrs. J. R. Gott, Murfreesboro, were re- 
cently injured in an automobile accident. 

Dr. John L. Jelks and Dr. Charles C. King, Mem- 
phis, have become associated and will limit their 
practice to abdominal surgery and procto-enterology. 
Their offices are in the Medical Arts Building. 

Dr. Frank B. Kimzey, Union City, was injured re- 
cently when his car collided with another. 

Dr. R. L. Witherington has removed from Lebanon 
to Jackson. 

The State Health Department sponsored its first 
Infantile Paralysis Clinic at Knoxville in August. 
Fifty-three cases were presented and specialists have 
been engaged to help in caring for the patients and to 
instruct their parents in caring for them. 

Dr. Henry E. Meleney, Associate Professor of Pre- 
ventive Medicine and Public Health of Vanderbilt Uni- 
versity School of Medicine, Nashville, Dr. J. A. Out- 
land, with the Rockefeller Foundation, and Dr. A. J. 
Butler of the Tennessee State Department of Health, 
recently collected specimens of blood from 2000 school 
children in Tipton County to be examined for malaria 
parasites. They are endeavoring to determine to what 
extent malaria prevails in the County. 


Deaths 
Dr. John Luther Jones, Dayton, aged 55, died July 15 
of cerebral hemorrhage. 


(Continued on page 54) 
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| 
Sooner or later 


That baby must be weaned! 


€ Yo br tay i tet rt oti ite > 
ssi Wein lia Mili, ins 

1) pmteng infants progress from 
6475 breast to bottle feedings with- 
out + the digestive and nutritional dis- 
turbances often attendant upon 
weaning. Their characteristically 
healthy color is maintained and normal 
gains in weight continue without inter- 
ruption. These facts, proved by many 
years of clinical history, recommend 
Dryco for your consideration. - - - 


TT : ; —T 
Upon ingestion, Dryco forms small flocculent particles, present- 


ing a wide area of attack for the gastric juices and assuring 
maximum results with minimum digestive effort. It is well 
borne in even the most difficult feeding cases. Free from § 
pathogenic bacteria, the use of Dryco avoids the danger milk- 3 
. borne infections. This fact, together with its simplicity of 
preparation, are further contributory reasons why physicians all 
over the world consider it the ideal milk for infants deprived a 
. On reast feeding. 


Send for suggested feed- For convenience, pin 
ing tables, Dryco samples this to your letterhead 
and clinical data! or Rx blank and mail 


THE DRY MILK CO., Inc. -:- -: 15 PARK ROW, NEW YORK, N. Y. 


7 
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(Continued from page 52) 
Dr. Henry P. Loftis, Gainesboro, aged 73, died June 9 
of chronic myocarditis. 
Dr. James Louis McKenzie, Cleveland, aged 54, died 
July 17. 
Dr. William Frank Posey, Memphis, aged 46, died 
August 2 of nephritis. 





TEXAS 

Sealy Hospital, Santa Anna, has started work on a 
16-room addition to the building, which will increase 
the capacity of the Hospital to 50 rooms. 

A $50,000 hospital is to be built at once at Pecos, 
contract having already been let for the building, 
which will contain 22 rooms, most of them with pri- 
vate baths. 

West Texas Hospital, Lubbock, has been reorgan- 
ized and plans made for remodeling and expansion of 
the institution, which will cost approximately $25,000. 
The following physicians were named on the Board 
of Directors: Dr. William L. Baugh, Dr. Charles J. 
Wagner, Dr. Fred W. Standifer, Dr. Sam G. Dunn, 
Dr. Allen T. Stewart, Dr. R. J. Hall, Dr. W., E. 
Cravens, Dr. O. W. English, and Dr. Robert T. 
Cannon. 

The Loretto Hospital, Dalhart, has just been com- 
pleted at a cost of about $175,000. It has a 40-bed 
capacity and is equipped with every modern hospital 
need. 

The State Board of Control will make a survey of 
the sites in Dallas and Galveston that have been 
offered for the State Psychopathic Hospital. The 
Legislature recently appropriated $150,000 for this 
hospital, which will contain 60 beds. 

The Physicians and Surgeons Hospital, San Antonio, 
was recently sold for $400,000. The purchasers will 


(Centinued on page 56) 





technique are used. 


are indicated. 


work furnished upon request. 





Laboratories of 


Drs. Bunce, Landhamfand Klugh 


ATLANTA, GEORGIA 


George F. Klugh, M.D., Director, Laboratory of Clinical Pathology 
Jackson W. Landham, M.D., Director, Laboratory of Radiology (X-Ray and Radium) 


These laboratories are equipped for making every test of clinical value in the 
diagnostic study of medical and surgical cases. Only standardized methods and 


In addition to the diagnostic study of cases there are adequate facilities for 
the x-ray and radium treatment of conditions in which these forms of treatment 


Containers for pathological specimens and information in reference to x-ray and radium 





Address 


DRS. BUNCE, LANDHAM AND KLUGH 
139 Forrest Avenue, N. E., Atlanta, Ga. 
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Stokely’s Vegetables 


are Richer in Vitamins | 


ARLY work with vitamins indicated that } 

cooking destroyed the vitamins to a cer- 
tain extent. It was assumed, therefore, that 
canned vegetables, because they were steri- 
lized at relatively high temperature lost 
much of their vitamin content. 


— 


gaged study has proved beyond question 
of doubt that this is not true. The loss 
of vitamins during open vessel cooking is 
really due to oxidation and cooking merely 
hastens oxidation. 


S00 ce ene - 2 ores. 


ere ns mee oe 


| the Stokely Canning Kitchens, this oxi- 
dation is effectively avoided. The Stokely 

steam-pressure, closed vessel method of 

cooking seals the vitamins in the cans. 


TOKELY’S Vegetables are richer in vita- 
mins than vegetables of the same variety 
cooked at home. They are available at most 
grocery stores and are economical in price. 


[ BSBAL samples of Stokely Vegetables 

for testing and clinical examination will 
be sent to physicians on request. Please use 
your professional letterhead when writing. 


STOKELY BROTHERS & CO., INC. 


Heyburn Building, Louisville, Kentucky 


Stokely 


YEGETABLES 


Green Beans Corn Sauerkraut Turnip Greens 






Lima Beans __— Peas and Juice Honey Pod Peas 
Pumpkin Beets Red Kidney Peasand Carrots 
Tomatoes Carrots Beans (Mixed) 


Tomato Puree Hominy Cranberry Mixed 
Chile Sauce Catsup Sauce Vegetables 
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Equipment for the 
New Schilling Blood 
Differential Work 


We are prepared to furnish physicians 
and laboratories with supplies for the 
Schilling Blood Work, including 


GIEMSA STAIN (made by Dr. Holl- 
born of Leipzig, under the supervision 


of Prof. Giemsa). 


SCHILLING COUNTING 
TABLES 


Send orders to 


Gradwohl Laboratories 
3514 Lucas Avenue St. Louis, Mo. 











SAFE, SIMPLE 
INFANT FEEDING 


ORLICK’S Malted Milk is safe and simple in 

infant feeding. Its successful use for nearly 

half a century has demonstrated the following 
outstanding advantages: 


The readily assimilable state of 
1 its minerals promotes sound bone 
and tooth structure. 


The light, flaky curds produced be- 
2 cause of the modified nature of its 
milk constituent aid digestion. 


The exact proportions of its malt 
| recat promote regular bowel ac- 
tion in the infant. 


The exclusive Horlick process conserves the vita- 
min content of milk and malted grains unim- 
paired. 

For samples address—HORLICK, Racine, Wis. 





THE ORIGINAL MALTED MILK 


HORLICK’S 
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spend $25,000 to $50,000 completely 
building. The staff and personnel 
will remain the same. 

Dr. Peter M. Keating, San Antonio, has moved his 
offices to 201 East Laurel Street, where he will be 
more fully equipped for the diagnosis and treatment 
of bone and joint diseases. 

Dr. A. Garwood, New Braunfels, after practicing 
medicine for fifty years, announces his retirement. 
He has the distinction of having been a member of 
his county, state and district medical societies ever 
since he started practicing. 

Dr. J. B. Driver, Wink, was married to Miss Vir- 
ginia Pope, Coleman, on July 17. 

Dr. Gaius Fabius Brooks and Mrs. Lucy Peterman, 
both of Ysleta, were married recently. 

Deaths 

Dr. Jacob Carroll Bowman, El Paso, aged 46, died 
August 9 of carcinoma of the prostate. 

Dr. John W. Howell, Cisco, aged 70, died August 1 
of diabetes mellitus. 

Dr. Robert Horace Smith, Fort 
died June 5 of angina pectoris. 

Dr. Rossea E. Summers, Dallas, aged $1, died June 
27 of senility. 


remodeling the 
of the hospital 


Worth, aged 67, 


VIRGINIA 


The Augusta County Medical Association has elected 
the following officers for this year: Dr. Richard P. 
Bell, Staunton, President; Dr. J. E. Womack, Staun- 
ton, Vice-President; Dr. W. F. Hartman, Staunton, 
Secretary, and Dr. T. M. Parkins, Staunton, Treas- 
urer. 

At the annual meeting cf the Fauquier County Med- 
ical Society the following officers were elected for 
the year: Dr. Wade C. Payne, Haymarket, President; 
Dr. J. E. Knight, Catlett, and Dr. W. G. Trow, War- 
renton, Vice-Presidents; Dr. V. L. McCullers, Rem- 
ington, Treasurer; Dr. J. R. Allen, Marshall, Secre- 
tary; and Dr. Martin B. Hiden, Warrenton, Assistant 
Secretary. 

Dr. George W. Booth, formerly of Callaway, has lo- 
cated in Ferrum. 


(Continued on page 58) 





CLASSIFIED ADVERTISEMENTS 











BARGAIN in Hogan high frequency diathermia machine 
with polysine generator; Kromayer lamp with ten months’ 
guarantee; therapeutic lamp; 50 mmg. radium. Mrs. W. E. 
Benson, Marietta, Georgia. Phone 436-J. 








TECHNICIANS are in demand. We are successfully train- 
ing laboratory and x-ray workers. Send us your assistant 
and we will return you a competent technician. If you are 
in immediate need of a well trained helper, write or phone. 
Full information upon request. Alabama Pathological Labo- 
ratory, Birmingham General Hospital, Birmingham, Ala. 





LITERARY ASSISTANCE on special medical subjects for 
busy physicians. We promptly develop any subject of popu- 
lar or technical interest from the latest authorities, using the 
unlimited facilities available here. Reasonable rates; corre- 
spondence confidential. We also edit, revise and enlarge phy- 
sicians’ manuscripts. Authors’ Research Bureau, 500 Fifth 
Avenue, New York, New York. 





DRUG AND ALCOHOLIC PATIENTS are humanely and 
successfully treated in Glenwood Park Sanitarium, Greens- 
boro, N. C.; reprints of articles mailed upon request. Ad- 
dress W. C. Ashworth, M.D., Owner, Greensboro, N. C. 
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What happens 


“ SUGAR 


in the body? 






@ Sugar is the most 
prominent fuel burned 
in the body 


Wuen sugar is digested, it is absorbed 
from the intestines and carried to the 
liver. From the liver it is converted into 
glycogen, an animal starch. Later on 
the glycogen is passed on and stored as 
glycogen in the muscles. It is in the 
muscles that sugar is burned to keep the 
body warm. The muscles are the fire- 
box of the body. 

When the body has both sugar and fat 
available at the same time, sugar is 
burned by preference. To use a military 
analogy, sugar is the first line of troops _in preference to fat, but fat is properly 
and fats are the second line of troops. burned only when sugar is also being 
Day in and day out, sugar is the most burned. 
prominent fuel burned in the body, and For such reasons the public finds the 
on a day of added exertion, the amount use of sugar of outstanding importance. 
of sugar in the diet should be increased. The Sugar Institute, 129 Front Street, 


Not only is sugar burned in the body New York City. 
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(Continued from page 56) 

Dr. John B. Bullard, Richmond, has been named 
Chief of the Allergic Department at the Medical Col- 
lege of Virginia, which is a newly organized depart- 
ment of the Medical School. Dr. Bullard will continue 
his practice with offices at 1100 West Franklin Street. 

Dr. Charles C. Haskell, Richmond, has resigned 
as Professor of Physiology and Pharmacology at the 
Medical College of Virginia, to do research work for 
the Ciba Company of New York City. He has re- 
cently made an inspection trip to the home offices 
of this Company in Europe. 

Dr. W. R. Bond, Richmond, has been appointed as 
Professor of Physiology at the Medical College of 
Virginia, and Dr. H. V. Haag, as Professor of Phar- 
macology. 

pe. A. LL. Richmond, the re- 


Herring, announces 





November 1929 
moval of his office to 407 West Grace Street. Dr. T. 
B. Washington is associated with Dr. Herring. 


Dr. Fred Y. Ketner, having just completed his in- 
ternship, has located at Sandston to practice. 

Dr. J. B. Muncy, formerly of Jonesville, 
moved to Pennington Gap. 

Dr. and Mrs. Hunter H. McGuire, Winchester, went 
to Amsterdam and The Hague, where Dr. McGuire 
attended the International Congress on Ophthalmology. 
They will visit for sometime in England before re- 
turning hcme. 

Dr. Stuart McGuire, 


has re- 


Richmond, who was for many 
years President of the Medical College of Virginia, 
and who retired on July 1, 1925, has been honored 
by the Board of Visitors of the College in recogni- 
tion of his long years of service. They have estab- 


(Continued on page 60) 





HEXALE 


"RIEDEL 





The Better Acid Medium Urinary Antiseptic 


HEXALET 


Sul phosalicylic Hexamethylenamine 
Allays severe burning and has a soothing effect in kidney and 
bladder condiitons without causing hematuria when 
taken for a long period of time. 


To clear 
shreds and pus in chronic and 
non-specific cases. 


FULL LITERATURE UPON REQUEST 
RIEDEL & CO., Inc. 


BERRY AND SO. FIFTH STREETS 
BROOKLYN, N. Y. 








there is no chemical or biological assay. 
Analytical and Research Department. 


DESSICATED PITUITARY BODY, U.S.P. 
CORPUS LUTEUM 

CORPUS LUTEUM AMPULES 
PANCREATIN, U.S.P. 

SOLUTION OF POST-PITUITARY 


Manufacturers 


of 





ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. 


manufacturer is the physician’s only guarantee of reliability of 
Every manufacturing process of all our products is supervised by our 


Insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 





2-24 Mt. Pleasant Avenue, Newark, New Jersey 


The reputation and integrity of the 


those organotherapeutic products for which 


EPINEPHRIN 

EPINEPHRIN AMPULES 

SOLUTION OF EPINEPHRIN (1-1000) 
DRIED SUPRARENALS, U.S.P. 
DRIED THYROIDS, U.S.P. 


Organotherapeutic 


Products 
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Boiled Milk... 


BOILED milk for infant feeding has many advan- 
tages—yet it has many objectionable characteristics, 
too. 


K!im, powdered whole milk, possesses all the fa- 
vorable attributes of boiled milk—yet has none of 
its disadvantages. 


For, first of all, Klim is safe, due to the absence 
of pathogens; yet not sterile. Its curd is soft and 
friable. Furthermore, it has at no stage in its making 
been subjected to temperatures higher than that of 
pasteurization. (145 degrees F.) Klim, therefore, 
is as safe and as digestible as boiled milk and, as it 
has not been oxidized, is the biological equal of 
ordinary raw milk. 

It is more convenient for the mother to use, is 
more uniform and may be taken on trips or fed 
under any circumstances or conditions. 





Literature and samples including special 
feeding calculator sent on request. (Recognizing the impor- 

5 tance of scientific control, 

Ask for Booklet 511 all contact with the laity 

is predicated on the pol- 

- ‘ - P 1 , icv th ‘-LIM its 
Merrell-Soule Co., Inc., 350 Madison Ave., New York oo ee ca 
in infant feeding only 

according to a physt- 


i { i | cian’s formula.) 


POWDERED WHOLE MILK 


Merrell- Soule Powdered Milk Products, including Klim, 
Whole Lactic Acid Milk and Protein Milk, are packed to 
keep indefinitely. Trade packages need no expiration date. 
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Distributors for 


Dr. Levin’s Correct Pattern 


DUODENAL TUBES 


Sizes 12 to 20 French even sizes 


Price $2.00 


I. L. LYONS & CO., 
LIMITED 


NEW ORLEANS, LA. 
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lished the McGuire Lectureship, which will be filled 
annually by an invited speaker. The subjects will 
cover topics related to medicine, dentistry, pharmacy, 
and nursing—the fields covered by the several schools 
of the College. 

Dr. George W. Parson, formerly of Raven, has 
removed to Kansas City, Missouri, and is associated 
with Dr. Peter T. Bohan in the practice of internal 
medicine. 

Dr. Sidney L. Scott, Fredericksburg, recently visited 
Greenwich, Conn., where he was asked to appear by 
the Robert E. Lee Memorial Foundation to discuss the 
arranging of illustrated lectures on Stratford, the an- 
cestral home of the Lees in Westmoreland County, 
Virginia, and other historic places about Fredericks- 
burg. These lectures will be delivered all over the 
Country and Dr. Scott will prepare and deliver the 
first one at Greenwich. After that an employed lec- 
turer will probably take over the work. 

Dr. E. T. Trice, Richmond, has removed his offices 
to 407 West Grace Street, and is limiting his practice 
to surgery and gynecology. 

Dr. Louis L. Williams, Jr., Richmond, who has had 
charge of malaria control work in Virginia for six 
years, has gone to India for a six months’ mosquito 
survey. 

Dr. Richard H. Holt, Middleburg, and Miss Mildred 
A. Derby, Kingston, Maryland, were married June 20. 

Dr. A. Merle Showalter and Mrs. Charles Craig, 
both of Christiansburg, were married August 11. 

Dr. Fred M. Hodges and Miss Louise Maury Ander- 
son, both of Richmond, were married September 3. 

Dr. William Russell Jones and Mrs. Anna Simmons 
Talley, both of Richmond, were married August 17. 

Dr. William Linwood Ball and Miss Mary Louise 
Pamperin, both of Richmond, were married August 5. 


(Continued on page 62) 
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CAPROKOL 





Gives Immediate 
Ease and 
Comfort 
In 
Pyelitis Cystitis 
Urethritis 





Sterilizes the urinary tract — sometimes with amazing 
rapidity — often without other treatment of any kind. 





SHARP & DOHME 
BALTIMORE 


New York Chicago New Orleans 





St. Louis Philadelphia Atlanta 


Kansas City San Francisco Boston Dallas 
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Why Milk of Magnesia 
with Petrolagar 


Ir is widely and successfully used in 
the management of gastric conditions 
due to hyperacidity accompanied by 
constipation. 

Petrolagar- with Milk of Magnesia 
(green label) has a prolonged neutral- 
ization effect, a low exciting power, if 
not an inhibitory action on the 
production of HCL. 

A combination most acceptable to 
internists. Some have reported a 
marked reduction in the dosage of 
alkalies, otherwise required to bring 
about neutralization. 

Petrolagar- with Milk of Magnesia 
has a soothing and alleviating effect on 
granulation tissue or ulcer surface. 

Also for general purposes as a laxa- 
tive, Petrolagar-with Milk of Magnesia 
(green label) is preferred by many 
practitioners because of its increased 
activity over Petrolagar-Plain. This is 
due to the presence of milk of mag- 
nesia, 8 per cent. 





For the convenience of the physician in the 
treatment of various conditions accompanying 
constipation, Petrolagar is issued in four types. 
Petrolagar-with Milk of Magnesia is identified 
by the number “3” and bears a green label. 











Petrolagar Laboratories, Inc. 


536 Lake Shore Drive, Chicago 
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Malnutrition, Marasmus 
Infantile Atrophy 
Athrepsia 


T. IMPROVE conditions that may be properly 
grouped under the above-mentioned terms, the 


Maltose is the first thought of the attending physician is an im- 


mediate gain in weight, and the second thought 





Most Satisfactor 
if Af is to so arrange the diet that this initial gain will 


Carbohydrate be sustained and progressive gain be established. 


Every few ounces gained means progress not only 


to Increase in the upward swing of the weight curve, but in 
digestive capacity in thus clearing the way for an 

Body increasing intake of food material. 
i As a starting point to carry out this entirely ra- 
Weight tional idea, the following formula is suggested: 





Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk 9 fluidounces 








Water 15 fluidounces 
saul Maltose 
This mixture furnishes 56.6 grams of carbohy- 
is the drates in a form readily assimilated and thus 


quickly available for creating and sustaining heat 


Predom inating and energy. 


This mixture supplies 15.5 grams of proteins for 


Carbohydrate in depleted tissues and new growth, together with 
4.3 grams of mineral salts which are necessary 
Mellin’s in all metabolic processes. 


These food elements are to be increased in quan- 
Food tity and in amount of intake as rapidly as con- hii 
tinued improvement is shown and ability to take 








additional nourishment is indicated. 





A pamphlet devoted exclusively to this subject and a liberal supply of | 
samples of Mellin’s Food will be sent to physicians upon their request. i 


Mellin’s Food Company, Boston, Massachusetts 
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XHAUSTIVE investigations in all parts of the world have fur- 
nished convincing evidence that Plasmochin rapidly destroys the 
malarial parasites in the blood. It exerts an especially powerful 
action upon the gametes, which are responsible for the transmission 
of malaria and are highly resistant to quinin. Therefore, Plasmochin 
is destined to play an important part in the eradication of malaria. 


Plasmochin Compound—a combination with quinin—has been shown 
to control the clinical symptoms (chills, fever, splenic enlargement), 
speedily and dependably. Relapses are of far less frequent occur- 
rence than under the customary treatment. 


The administration of Plasmochin Compound several times weekly 
has proved an efficient prophylactic measure in malarial districts. 


Plasmochin Compound is supplied in bottles of 50 tablets 


Dose: Adults, two tablets, 3 times daily; children, 
from 1 to 5 years, one tablet, once or twice daily; 
older children, one tablet, 3 or 4 times daily. 


Pamphlet sent to physicians on request 


WINTHROP CHEMICAL COMPANY, Inc. 
117 HUDSON STREET NEW YORK, N. Y. 
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SOAPSTONE DEVELOPING TANKS 
tSinches Tong inside Or. ‘low 





These Compartments 
1Sinches lor. 
‘aside 
>_> 





| 





— 40% inches ——> 
IN THREE SIZES 
Six compartment tanks for hospitals and laboratories. 
Five compartment tanks for smaller hospitals. 
Four compartment tanks for private laboratories or dark 
rooms where space is an important factor. 
PRICES (F.O.B.) 
Shipped from Brooklyn Shipped from 


Boston or Chicago Virginia 
53.10 Net 45.45 Net 
—<iaaaneeene 60.50 Net 50.85 Net 





69. 
For full ‘particulars fill in your mame and address and 
return this ad to 





780 S. WESTERN AVE. 
Name 


Address 
é 














22% inches 
high 
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Deaths 

Dr. J. W. Aylor, Culpepper, aged 87, died August 30. 

Dr. Waller Jameson, Roanoke, aged 50, died August 
9 of hemiplegia, arteriosclerosis and bypertension. 

Dr. Samuel H. Mitchell, Elk Creek, aged 66, died 
July 28 of heart disease. 

Dr. Oscar Grant Pearson, Venter, aged 61, died 
August 8. 

Dr. J. Alfred Riffe, Covington, aged 45, died Au- 
gust 5 of heart disease. 





WEST VIRGINIA 


The Committee on Scientific Work of the West 
Virginia State Medical Association held its first meet- 
ing on September 5 at Parkersburg, for the purpose 
of formulating a tentative program for the 1930 state 
meeting, which will be held at White Sulphur Springs. 

Dr. Raymond H. Lewellyn, Elm Grove, has been 
appointed physician to the Elm Grove Company nine. 

Dr. William H. McLain, Wheeling, has been ap- 
pointed City Health Officer and also Health Officer 
for Ohio County. 

The Department of Commerce announces that the 
1928 death rate for West Virginia was 1,015.5 per 
100,000 population, as compared with 1,001.7 in 1927. 
The population of West Virginia in 1928 was 1,724,000, 
and in 1927 was 1,696,000. cs 

The State Health Department has issued a state- 
ment that typhoid fever is less prevalent in West 
Virginia this year than last. Last year typhoid caused 
the illness of more than 1,754 persons and the death 
of 175. 

Dr. Luther Rush Lambert, Fairmont, and Miss Mar- 
ion Clay Whitman, Wytheville, Virginia, were mar- 
ried September 4. 





THE STANDARD sees! 


= INTRAVENOUS SOLUTIONS 





occur in his office. 


22 WEST 26th STREET 





Loeser’s Intravenous Solution of Bismuth 


A standardized sterile, stable solution in hermetically sealed Jena glass ampoules, ready to inject. 5 c.c. 
represent 15 Mg. of metallic Bismuth as the tartrate. 


ANOTHER LOESER ACHIEVEMENT 
Despite the failure of many investigators and the repeated adverse statements in the literature, we have 


succeeded in making the intravenous injection of Bismuth practical, safe and effective. Lesions heal rapidly 
following a series of injections administered three times a week. 


On account of the freedom from reaction, the safety and simplicity of the technic it is not alone of value to 
the specialist but particularly adapted for the general practitioner who cannot afford to have serious reactions 


$3.00 per box of 6 ampoules. 


If you are unable to obtain from your dealer, mail or wire your order direct to 


LOESER LABORATORY 


CERTIFIED 


Bismuth Intravenously 


Controlled by biologic tests. 


NEW YORK CITY 
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WH a putrefactive flora is dominant in the colon, 
poisons develop, which paralyze the bowel, leading 
to constipation and colitis. 


Lacto-Dextrin 


(Lactose 73%—Dextrin 25%) 


Has been found a most efficient remedy for the treat- 
ment of colitis. It is a true corrective because it acts 
by providing the proper soil for the growth of the anti- 
putrefactive germs, the B. Acidophilus and Bifidus. 

Restoring the normal flora with Lacto-Dextrin pro- 
motes a return of normal intestinal activity. 

Why not try the effect of Lacto-Dextrin in some of 
your obstinate cases of colitis? 

We will be glad to send you free clinical specimen, 
not only of Lacto-Dextrin but also of Psylla (plantago 
psyllium), the plant seed which is sometimes used in 
association to provide bulk and lubrication. 

Mailing us the attached coupon will bring you speci- 
mens and copy of the presentation, ‘‘A Practical Method 
of Changing the Intestinal Flora.”’ 


Mail Us This Coupon Today 


THE BATTLE CREEK FooD COMPANY 


Dept. SMJ-11, Battle Creek, Michigan 


| 

Send me, without obligation, trial tins of Lacto Dextrin and Psylla, 
| also copy of treatise, ‘‘A Practical Method of Changing the Intestinal 
i} Flora.”’ 

| 











NAME (Write on margin below) ADDRESS \ 








This little 5 cc. bottle of Acterol is equivalent in 
vitamin-D content to a 17-ounce bottle of purest cod 
liver oil. The dosage is 2 drops instead of a teaspoonful, 
consequently children who cannot ‘“stomach’”’ cod liver 
oil can take Acterol without remonstrance. Principal 
indications, prophylactic and 

curative: rickets, tetany, and 

osteomalacia, and for pregnant 

and nursing mothers. 





When you prescribe Acterol 4 
in vitamin-D deficiency 


You know your patients are assured the 
pioneer standardized activated ergosterol, 
the brand that set the standard for all 
newcomers, and you also know that your 
patients do not receive dosage directions 
or descriptive literature that makes a 

thinly-veiled bid for public favor. 


: IS IT WORTH YOUR WHILE? 





MEap JoHNson & Co.—Evansville, Ind., U. $. A. —the strictly ethical house 


























ROM the be- 

ginning, Mead 
Johnson & Company 
have cooperated only with 
physicians, never advertising to 
the public, never enclosing 
descriptive literature with 
packages, never printing di- 
rections on packages, nor ex- 
ploiting the medical profession 
in any way. For years, we 
have thrown all our resources 
in research, money and honor 
into keeping infant feeding 


Mean Jounson & Co., Evansville, Ind., U. S. A.—the strictly ethical house 







where it belongs— 
in the hands of the 
physician. {[ If, in this day 
of commercial meddling and 
gratuitous medical advice, the 
Mead policy is in the interest 
of the medical profession’s own 
future, should it not have your 
whole-hearted active as well 
as passive support? Your 
use of Dextri-Maltose and 
other Mead products reflects 
your approval of this policy. 
Is it worth your while? 
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The Prenatal and Postnatal Use of 
PARKE, DAVIS & CO.’S 


VIOSTEROL 


( Irrad:ated Ergosterol in Oil ) 
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Licensed under the Steenbock patent administered by sea 
Alumni Research Foundation of the University of Wisconsin 


The urgent need for ionizable calcium in pregnancy due 
to the demands of the growing fetus, suggests the system- 
atic use during this period of a medicinal agent capable 
of influencing calcium metabolism. Such an agent is 
Viosterol, P. D. & Co., standardized to an antirachitic 
(Vitamin D) potency one hundred times that of high- 
grade cod-liver oil. 


The need for such support continues after birth, to assist 
the bony growth of the child. Not only may Viosterol, 
P. D. & Co., be given to the infant, the effective dose be- 
ing very small, but also to the nursing mother to enhance 
the bone-building value of her milk. 


It is true that vitamin D does not add to the store of 
calcium in the body, but it does most decidedly stimulate 
the synthesis of bone by bringing together for organic 
union its essential elements, calcium and phosphorus. 
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Viosterol, P. D. & Co.,is put up in 5-cc. and 50-cc. 
packages, with a standardized dropper which 
delivers approximately 3 drops to the minim. 


Viosterol, P. D. & Co., bas been accepted 
for inclusion in N. N. R. by the Council on 
Pharmacy and Chemistry of the A. M. A. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


KANSAS CITY CHICAGO BALTIMORE NEW ORLEANS MINNEAPOLIS SEATTLE 
In Canada: WALKERVILLE MONTREAL WINNIPEG 
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